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b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neores! town) 


Tracy's Landing Tracy's Landing 
d. NAME OF HOSPITAL [if not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
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o = - gre 1 b. SQUN 
. 3 Le © SY; Se 
g0S2 b. CITY OR TOWN (if outside corporete limits.* ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
8835 write RURAL end give nearest town) 
oho _ Laural 3 Hours Washington P 
30s s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS yy » ~\] @. 1S RESIDENCE 
s2 ON A FARM? 
eet) 
spe. / 4 Laura Race Track ‘ 4025 22th St NE x- 3 51] NO [3h 
aa 3 £5 [ESP ete “First Middle last | 4 “DATE Month Yer 
os OF 
£3 ov T a 
ae Cpe or ein Mary _ E Cooke | PEAT Nov ne 19 61 
sees 6. COLOR OR RACE) 7. MaRatED [5g NEVER MARRIED Do & PATE OF inn 9 GE in year TF UNDER T YEAR| IF UNDER 24 HRS. 
ne ¥) |"Menths| Deys | Hours | Min. 
BEw Female White WIDOWED [_] DIVORCED ey) x Jul I 22 | 89 Ok” | | 
lve TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Steto or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ae 5a done during most of working life, even if retired) 
ey . a nig’ 
Beye _____Agasewife at home _ Remin§ton, Virginia | U.S. 
Bs SS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
on as 
Zee afus Foster —Sanesh Freeman 
o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
o 
2 : Oo -- unkno@n lallet found in pocket. book 
2Z 1B. CAUSE OF 1 DEATH [I [Enter only one couse per line for (a), (b), end (c).) 
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us ¥ = - as 5 ms 
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“so 5 _  ————r a - ew = —— _—— —— — —— — — —_ —_ 
Bee a S| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Stete) 
Fe SUDO a four eriee While Not While fectory, sitet, office bldg., etc.) | 
SA 2c 2 — 19 let work [_] et work | 

gen 5 = 2 a 5 
ng 20 a 21. I certify that | took charge of the remains described above, held an Autopsy it Inspeclion i Inquiry (x). and in my opinion 
SEBO = death resulted from; —_ Natural causes Accident fel Suicide an Homicide Et Undelermined manner El 
2 : 
Be tg a CHIEF MEDICAL EXAMINER [_] 
Bo ZAQ ACTUAL 
ZeS 42 Sonkruees PE Gustave AA mm_p. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 = 
i285 iRarceene DEPUTY MEDICAL EXAMINER fe] Nov 2nd 19 
ees eI . NAME (Tyee) AC 4-2 Li _Address (Sireet, city, town, or county) _Glen Burnie 
2p 2 Z2e. BURIAL, CREMATION,] 22b. DATE THEREOF Cf mcd NAME OF CEMBPERY OR CREMATORY 22d. LOCATION (City, town, or country) 
Asam = REMOVAL — i mn Pa 3 
gaxos Buria _Nov.6,61 | Baptist Church _ Jefferson, Virginia 
‘123. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS, AISME ° ry Koad 
sh 960 W. W. Chambers Co, Inc. 1400Chapin D.Gsr Nove ‘6 Gphg SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, m9, oF ynknawn) 


No 


| {IF yes, give wor or dates of ser 


] = IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i Ss . £ ‘ 
i. oF 2t Ds CERTIFICATE OF DEATH 12142 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@ 
By o. COUNTY Wanton 0. STATE b. CQUNTY 
ve Anne Arundel Maryland edrick 2 
o ® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
Be RURAL ond give nearest town) 1 x 
$2 Crowmsville Qos. 18" dayal New Market 1Qx 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ay Saye /\ OR INSTITUTION ON A FARM? 
> / i Unknown ves] NOX] 
2 
@ o ay peasy ioe First Middle Lost 4 el Month Day Yeor 
ere figeerorseran Emma Jane Davis DEATH Aa 20 49 61 
3 j S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fgg | 8. DATE OF BIRTH 9. AGE in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
108) Oy Month: De He in, 
Female Negro wipoweD [] Divorceo [J April 15, 1907 bg" Fee ome lee olle ok eee 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) wee he eee 
ousework land Usb. As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cliff Devis Mamie Hopkins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


vice) 


Unknow Hospital Records 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).] 


ONSET AND DEATH 
Myocardial Infarction 


couse (0), stoting the under- 


lying couse lost. © 


a- Y DUE TO 4 

} on Coronary Occlusion 
mA ~~ 

Conditions, if ony, which (by. 

gove rise to immediote DUE To 


in, ar remaval, and in any event, within 72 hours 


transit permit. 


Hour 


0, Mee ween en ames 


p.m. 


21. | certify that (I) (his 
saw the deceased ali¥é/an 


MEDICAL CERTIFICATION 


haspital) gtténd 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. neopets 
DAO xX General Paresis ves] NO 
200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH Ae a a oe Oe Pe ae oe a ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


foctory, street, office bldg., etc.) | 


While am ahetewhile 


jot work [7] ot work ([] 


t/2 


220. SIGNATURE 


22b, DATE 


11/20761° 


STAFF 
PHYS. 


ATTENDING 
). | PHYS. 


MED. 
MD. _ Director K) 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


ned by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


2c. PHYSICIAN'S 
NAME (Type) 


L. Benedict, M. D. 
a 


22d. ADDRESS 


page 3 shauld be detached far use as the bu 


the State Board of Health prior ta buriol, cremat 


3 pez 230. BURIAL, AERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
S222 .) Laugede” Wor 24-¢/ |SiwPcons CHAPEL |y 

i \\ “Se DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY ot Bb. Leonie IGNATURE 

VRAIS (4 \* . - os 27'6 indhut 

eM 9/9) 3 Lbecorteg Meta Me 77 EL pateNOV 


“iL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o CERTIFICATE OF DEATH 12143 


s = = 
< 1. PLACE OF DEATH y 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a Annk Qrnal el a, STATE b. COUNTY 
5 < MARYLAND || _ yal . annd ar im deg 
2 3 B. CITY OR TOWN iif eulside eormorete i its, ] e. LENGTH OF STAY IN 1b <. CITY OR TOWN [If oulside corporata limits, wrile RURAL end give neerest town) 
- write and give neerast town) 

a M4 ’ ? Years x Blew, Renn 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
= * 5 . | ON A FARM? 
5, 5 {33 Manse Qnke- © .. iad) es Sis Trane Ove _| vs 1] No BY 
3 i, fern first : Middle lest k | | 4. DATE Month Dey Year 
a Soo ED fo Dp OF 
3 ean (Type or prin) mM 7 K i 4 EMC HY S DEATH Rows 2 q, 19 ( / 
© 2 4 8. SEX 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED [y¢] | © DATE OF BIRTH 9. Ta AEE TWeAE PEs 2a 

4 onths| Deys jours in, 
= oS Vopake. White WIDOWED [_} DIVORCED [_} | (4 Ht; 18, 1876 6a yrs, | | 
igus Toe. USUAL ReetN (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign countyy) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 jone during most of working life, even if retired) LOL qe 

| Be 0, R ‘ R ‘ Uh Yes a 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


18, CAUSE OF DEATH [Enter only one cause pegipe for (a), (b), ml ij "] INTERVAL BETWEEN 


fie ice momatoris Lonerad |i 
} | “ 
Conditions, if x which a i ie AB of e Ppantrea Ss 


geve rise to immediete ceuse 


ee Bemehak | Ube Arvred ied 23 Srraraie 
Pe WAS PNG a IN U.S. se eet i 16, SOCIAL SECURITY Ni 17, “INE Oki OF Address a 
l\A7I-05~ 2a 0 Olga aenaf ehelon.. (33 Wianchrve _ 


ding physician, 


After this certificate has been signed by the attending phys 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death cert 
Dept. of Health prior to burial, cremation, or removal, and in any ever 


ts 
£ (a), stafing the underlying ¢ CUETO 
o couse lest. (o) 
ays Seuss, feds. 
Efe Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS \S AUTORSY 
Sa 9 a 
BS 5 YES o no 
ke © | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
aI a E | OP CONTRIBUTING [] CAUSE OF DEATH 
me G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City er town) (County) —S«State} 
Bo 5 Hour a.m, elas Not Whila factory, street, office bldg., ete.) | 
2 . = P. 9 et work 
‘am 
Heo 21. | certify that (1) (this hospital) Ey the deceased from. hat (1) (we) last 
B38 Ute saw the deceased alive on..... a f.., and that death occured at@...6M, from the causes and on the date stated above. 
68 
> “3 Ze. SIGNATURE 22b, DATE 
o ai a 228; fe Te ATTENDING STAFF id i 
ais ee Mp, | PHYS. DIRECTOR CI pays. OV: 475 o/ 
KoGos | 22, PHYSICIAN'S. ADDRESS 
.. MER Josep TRLER fd Doi f- Blot. ME Clee BUT ni €, Ine 
See (en AA aE EE rE I eg ne a ae ee 
ge 5 53 23a, BURIAL, crore 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
08 “Burak | (2/2/67 Cres BD. Ae Ca, Fiyeol 
ovo ra 2 é 
eat {4) 24 FUNERAL DIRECTOR’ S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wass 3. Fralivows fr, 2007 Eorkrn aie CAMO 3 0°61 = s ee 


/0 


it 


® 


ithin 72 hours after deat! 


physician and comple! 


the burial-transit permit. Then please remove ¢; 
burial, cremation, or removal, and in any eve; 


cate has been signed by the attending 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institutions Rasidenca befora edmissjen) 
e. COUNTY dei a. STATE na b. COUNTY 
Anne Arunde MARYLAND || Haxrylond wo _PrinceGeorgel.s—" 
b. CITY OR TOWN (if outsida corporate limits, | «. LENGTH OF BENE IN 1b <. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearast town) 
writa RURAL end giva nearast town) | yea: Egetin 
Crownsville | 10mos™ Ti "days es : Ks a 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress) d. STREET ADDRESS OV IS RESIDENCE 
AFA 
___ Crownsville State Hospital binky dicted 
3. Rated on First Middle Last | 4. DATE Month Dey 
OF 
(Type or print) Lillie Edelin DEATH il 25 
5. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ee ce eainyett IF UNDER 1 YEAR| 
st birthday) |"Months| Deys | He Min. 
Female Negro winoweo | pivorceD [] 1880 Bl oys. | aie 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) Rees = 
None Maryland UedeAe 
13. FATHER’S NAME 5 hak | 14. MOTHER'S MAIDEN NAME a 
James Henry Mills Julia Ann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT =—  Addrass a 
(Yes, no, or unkown) | (Ifyesgivewarordates ofsarvica) 
No Unknow Hospital Records <a 
-18, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ < pie Seca 
Aimeba ee __Septicemia Secondary to pyogenic infection ans 
re) : 2 
puETO of massive decubitus ulcers 
Conditions, if any, which (bj ves As 
gave risa to immediate ceuse 
(0), stating the un LK) 
cause last. (eo) = v: 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
° = = PERFORMED: 
S|_ Hypertensive Cardiovascular Disease Associated with Arteriosclerosis | s no [] 
© ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ae 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) Sie an SS 
z 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Seta) 
S eee ea While __ Nothi _fastory, streat, office bldg., ete.) | 
z al work [-] et work ce Eat le 


that (1) (we) last 
saw the deceased alive on. , from the causes and on the date stated above. 
22a, SIGNATURE ir 22b. DATE | 

1 WA “¢ e! ME Mo. | mee biRecroR > as. = el 11/27/8t 
Pie. PHYSICIAN'S ~ . A = | 22d. ADDRESS = aa =e. 


NANEM oes) Hildegard Heard Reissman, M. Dj Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, | 23b/ DATE THEREOF  23¢e7 NAME OF aa “GECLEMATOR 23d. LQCATION (Gity, toy county) (State) 
EMOVAL (Speyity) }: 1; LE 
‘ . & Fon a. 
24 Fy Al ‘25e, REC'D BY REGISTRAR ee) REGISTRAR’S. SIGNATURE 


and that death occured at, 


L DIR : ‘OR'S SI 


ip Leigh hb [paTOV 3 0°61 SE Wen 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
157 CERTIFICATE OF DEATH 


= 

: a — 

= 1. PLACE OF DEATH 2, USUAL IDENCE yy re deceased lived, If aed jence befors araneionl 

” a. COUNTY 8. STA b. COUNTY 

5 z e_Arundel Lyn ae 

= 3 b. ary OR TOWN (if outside corporata limits, ¢. LENGTH as a IN tb YOR Za) outside Beteo lignits, write RURAL end give neeres! town) 

= & write RURAL end give nearest town) 

<= 3 Annapolis ae 

<= a a HOSPITAL OR INS: N (if not in hospital, giva streat address) b a ADDRES; e. IS RESIDENCE 

= 

= [ed on arrivi ON A FARM? 
8 outa General _ Hospital ™~ OC L A ves [] no 

x 2 Aope A OF "aide b dg. 7. DATE Le Month ty Se 

5 


4 
OF 
gs ENSEY | DeatH November 23 1961, 
&. COLOR CE] 7, MARRIED [_] NEVER MARRIED |] 8 DATE OF BIRTH | 9. AGE [In years |IF UNDER 1 YEAI 5 


wioowen PQ pivorceo [7] [2- Kako 8 WS Sa ela 


Wb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Count; State, or foreign country) j12. CHTIZEN OF WHAT COUNTRY? 
= ta Lez MoS Ar 


=] Whee 5 MAIDEN NAME 
> EVER IN U.S. ARMED FORCES? BLS SECURITY NO. Mar 7 "Address 
m_ F livec 203) CS lege CK, Ten UECE 


18.' GAUSE OF DEATH [Enier only one couse for (a), (b), and (c). Ma “INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY; * 
' IMMEDIATE CAUSE (al _! ) yau es _— => . <| =. = 


74 re DUE TO 
Conditions, if eny, which (b). 


gave rise to immediate couro 
la}, stating the undertying DUE TO 
cause last, (ch 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


if 


ns: 


“Hours 


ned by the attending physician and compl 
‘ansit permit, Then please remove car] 


|, cremation, or removal, and in any event, 


TON GIVEN IN PART 1(2) 


“19, WAS AUTOPSY 
PERFORMED? 


ves [] not 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDKCAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Not While foctory, street, office bidg., ate.) | 
pam. 9 ot work |] at work i 


21. I certify that (I) skotmGKA) attended the deceased from. WET. 10... florea Be 1K, that (I) Gad last 


saw the deceased alive On Li Dave Rees. 19. (Mh and that death he BN cz M, from the causes and on the date stated above, 
22e. S6NATURE 7 230 “Att < 7 22b, DATE 
ie STAFF SIGNED, 


= nat pee DIRECTOR C1 Pays. 1 11/24/61 


mn ADDRESS 


hipley, M.D. 12) Cathedral St. 5 ae 5 Ma, 


22c, PHYSICIAN'S, 


NAME (Type) Fr; nk | f 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 
ge 4 may be retained by the hospital or attending physician, 


RAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


Fa Saa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
$6 VAL {Specity) ze 6/| 8 

e*2 H-27-/$6. — 
VR AIS (4) iy DIRECTOR'S SIGHATURE Pats 4 


uted within 24 hours after 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 12158. CERTIFICATE OF DEATH 12146 


e, 
1. BLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= ee COUNTY, a. STATE b, COUNTY 
2 Anne Arundel ~ MARYLAND Maryland _ Anne Arundel _ 
> b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Land give nearest town) 
= vMinapolis = v¥ /0 _Annapolis a : 
3 : d. NAME Of HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
& 3 i ON A FARM? 
Anne_Arund@l General Hospital | 636 Ridgley Ave., ves [] NoXX 
¥ 3, NAME-OF First Middle Last | 4. DATE Month Dey “Ye - 
Eype bi | Or 
or print 
eee Thomas 7 ESPINOSA | FA™ November 29 _~—s'19-: 61 


IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
PES Deys | Hours | Min, 


7. MARRIED DQNeVer maRRie [] | 8. DATE OF BIRTH ‘1% aan, 


wivoweD [ } pivorceo [_] a December Zl se 1907. 53 ys 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eatiniy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ba GBER Colorado . liege at 


14. MOTHER'S MAIDEN NAME 


Jouw_A Eopiwe SA Se ats on 


5. SEX =———~*«C, COLOR OR RAC 


White 
USUAL OCCUPATION (Give kind of work 
19 most of working life, even if retired) 


ARISE Fe 


13. FATHER’S NAME 


10a. 
dor 


2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Weesner phe NA THRYVE F. FSP/IWOSA 


is. CAUSE OF DEATH [t INTERVAL BETWEEN 
ONSET AND a a TH 


PART DEATH AS A Congest me Hoge, Fathuea Pa 2 |fapee 


Mi 
4} 
Conditions, wn = Hes Mitre’ Steussis dul trcuspil i ns a sy eand. 


gave rise to immediate cause 
(a), stating the underlying OUETO 


cause fast. a (e) = 24 as tai Heart | Dis Seas e@ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART Tle) 


Ufyetgivewarordetes ofservice) ag 


only one cause per line for (a), (b), end (c).) 


al or attending physician, 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal-end in any event, within 72 hours atter death. 


‘AS AUTOPSY — 


z 
x 8 PERFORMED? 
3 a een ae , ; : on eV : a YEs es ye fal 
— 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) ~ (Stete) 
s Por’ =i While __Not While factory, street, office bldg., ete.) | 
2 Ae ” et work et work [_] ! 


, 19.0) that (1) (KF last 


..M, from the causes and on the date stated above. 


. 1 certify that (I) OCXSXDEGHDY) attended the deceased from... NOV. ER 
saw the deceased alive on......NOWe.. 28, 19. 1, and that death occured a 


22e. SIGN rhs mt 22b. DATE 
RBS een __ MD. mis. fd DIRECTOR ila Pas, eters 4 bey Cf 


age 4 may be retained by the hos 


a 22d. ADDRESS 
oy NAME (Type) 
ie | im Richard I. Hochman _59 Franklin St., Annapolis, Md, te 
aah 23a, BURIAL: CREMATION, [238. DATE THEREOF I NAME OF CEMETERY OR CREMATORY 23 CATION (City, town er county] wees 
3 VAL {Spegity] 
eve OS” \2- 2-196 | / efectos Uk 
VR AIS (4) L DIRE; SIGDPATURE DDRESS 25a, mc : BY REGISTRAR | 25b,/REGISTR IGNATURE 
15M 7/61 V lanaas 3F gle Gore 61 CL haet Kae env) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


12459 CERTIFICATE OF DEATH . 


— 


é 


st } 
3 = ae Hite BS Tet DEATH 2 pune ee {Where deceased lived. If institution: Residence before odmission) 
ea °. 0, STA b. COUNTY. 
32 Anne A C MARYLAND Var ] 
7) 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) -; 
ee Glen Burnie 
= 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ye ORINSTITUTION “500 Hamlen, Road: | ‘ON A FARM? 
a 500 Hamien Rd yes] NOK] 
2 
& 5 . NAME OF First Middle lost 4. DATE Month Day Yeor 
3 Mee erprin) Evelyn Flexer orath November 19 196) 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
<P lost birthdoy) [Months] Doys | Hours | Mi 
Female White |woown O pvorceoO | March 16,1906 See sy EB 2 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Onjack Mary Mathias 
yh WAS Peres Brien U.S. had anaes 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
lor eaes weaSpleeivere did eer 
| 194-07-590 Mr. Harold Died Glen Burnie Md. 


18. CAUSE OF DEATH [Enter only one couse per 8, {0}, {b), ond (ch.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: : Lttttdtte- 4 1 og 
IMMEDIATE CAUSE (0). fe = Des 


hy 70X DUE TO 
gove rise to immediote | 


Then please remave carbon papers. 


Conditions, if ony, which e 
couse (0), stoting the under. ¢ DUE TO 
lying cause lost. (o) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
rf) < yes] noo 

= [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CO CAUSE OF DEATH 

5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] of work 


After this certificate has been signed by the attending physician and completely fille: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baord af Health priar ta bur 


cased fram. oo! ee ~ that (1) (we) last 


2 
saw the deceased alive ot and that dg&th occurred ld, fram the causes and on the date stated abave. 


21.1 certify that (1) (this haspital) attended the a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ned by the haspital ar attending physician. 


5 Zo. SIGNATARE 2b. DATE 
is) ATTENDING MED. STAFF SIGNED 
ir M.D. | PHYS DIRECTOR PHYS. 
3 j ie PENSICIAN'S 4 2d. ADDRESS 
pa) ype) 
eG C. R. MacDonald, M.D. _._204 Crain H@hy. SW, Glen Burnie 
aoe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
25 REMOVAL (Specify) y : 
Bie Le Nov. £2 Grand j 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Glen 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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Hopping &Kirkley Funeral Home Burnie 


vi 
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oatHOV 21 761 


Coviten & Frain 
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=> 
° 
= 
ae 
SE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 
a. COUNTY 


2 should 


Anne Arundel 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. STATE Maryland b. COUNTY Anne Arundel 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
Sek RURAL apolis nearest town) 


| ¢. LENGTH OF STAYIN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


11 days x RURAL - Churchton 


ted in by the funeral 


uted within 24 hours after 


4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4 STREET ADDRESS e. IS RESIDENCE 
& ON A FARM? 
Be 63 | Anne Arundel General Hospital ves [] NoL] 
“ 3. NAME OF First Middle Tast Month ‘Dey Year 
N DECEASED OF 
(Type or print) i DEATH 
= | Sea Eliza. FOOTE __November 19 61 
= 5. SEX | 6. COLOR OR RACE) 7, MARRIED JSQ{NEVER MARRIED ["] $9 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ip 8% 2 é7 birthdey) eal Days | Hours | Min. 
Female Negro_ wipowen [_} DivoRceD [_] (2.0 2) ASS 5 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 


W/ fe cedar Ee = 
Lin 
> FORCE 


10b, KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE {County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN 


13,” FATHER'S NA, 
(Yes, no, or unkown) | (Ifyes give werordates of serv! 


_|__Marviang U.S; = 
14. MOTHER'S MAIDEN NAME ne - 
TOA! ee Wz, SACS on eS 
SOCIAL SECURITY NO.| 17, INFORMANT Address. 
Ea 34/8 rroet Chorehpahe: 


‘| 18. CAUSE OF ‘DEATH [Enter only one cause persbi 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ician. 


y 6, [ober 


for (a), (b), end (c).] 


TINTERVAL BETWEEN 
ol 


‘te DEATH 


465 x 


The law requires that the death certificate be exec 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


1SM 7/68 


SS 
e 
« 
= 
vu 
2 
cy 
= 
> 
° 
& 
2 
. 

of ° 

g Z 

4535 “at 

o ® ue 

& § Conditions, if eny, which (b) = 

5 S geve rise to immediete cause % 7 a: tay — - = ee 

= a (0), stating the underlying DUE TO 
325 5 cause last. [Site | {e) é en ~ 
ne a S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}, 19, WAS AUTOPSY 
ait o 8 a a, ae ERFORMED? 
(Sart = 
Mes 5 He * com 3 YES Mw xo 1 
bo a = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mo x & | on CONTRIBUTING [] CAUSE OF DEATH 
Ae = G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ os _$_— = = 
Oa = S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20, (City or town) (Couniy) (Siaie) 
Ae 5 a ie While __ Not While fectory, street, office bldg., etc.) | 
a = = pm, 19 at work at work 1 
BeOss 16, 1961 
Heese 21. L eertify that (I) Q¢MSKREXDIK!) attended the deceased from.......... Nevs..16, 1961, to...Now....26,...., 19.61, that (1) X0B) last 

o 
So 2 saw the deceased alive on, Nv 19. 61. and that death occured at M, from the causes and on the dafe stated above. 
> iB : 

Ly 22a, SIGNATURE — | 22b. DATE 
Or 2 A ATTENDING STAFF 27 Hane 
at co i} , ee mp. | PHYS. Na] SIRECTOR PHYS, 7, 
ha SSce 2a. PHYSICIAN'S T nell 22d, ADDRESS al 1 Beason lis, Md. 
. 4 5 NAME tong ES, ° ie sain ) ‘La Ci i 
at = Ze, BURIAL, CREMATION, | 236, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] ~{stere) 

o bose 2 (Spgcity) 

Sond B. 
oage Mov 2% 1P6(| Chere 5 WwesT River be 

VR AIS (4) 24 foe DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ~ 


‘61 Cuthun £ Mind 


DATE DEC 1 


Loc wae Caburlly 


MARYLAND STATE DEPARTMENT OF HEALTH - 


| . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“)- » 


: 


CERTIFICATE OF DEATH 12148 


ig 1. PLACE OF DEATH ; ma 3 USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmision) 
8 a °. b. COUNTY 
5 M Anne Arundel ARNE. Maryland Anne Arundel 
3 B.CITY OR TOWN (If outside corporte limits, wile [c. LENGTH OF STAY IN Tb |] ~ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 Weg. neoresh 
5 Fort GasEseUr Meade 9 hrs Hanover 
a3 » C d. Net mtn (If not in hospital, give street address) d. STREET ADDRESS e 1S gg geen 
= be INSTI i 4 ON A FARM’ 
> bd eke rough Army Hospital ) Box 83 Holland Place yes] nok 
3. NAME OF First Middle Lost Month Day Year 
G DECEASED OF 
(Type ot print) - - FREEMAN Barn == November i fl 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (ln yeor [IFUNDER 1YEAR|IF UNDER 24H 
last bi jay’ Manth: 
Male Cau wipowes [] DivoRCED [] 31 Oct 61 ye | Monts acer pecs mea 


10a, USUAL OCCUPATION (Give kind af work done! 
during most of working life, even iF retire 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 
George Freeman Dixie L Brown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes. no, of unknown) {If yes, give wor or dates of service) 
z a aT Mother, Box 83 HollandPl Hanover, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (<).] INTERVAL BETWEEN 


ONSET Al ale, 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) Prematurity ‘Oh 


a DUE TO 
fe aa a 
Canditions,’if any, which 
gave rise ta immediate 
couse (0), stoting the under: 
lying cause lost. () 


le 


ia OF WHAT COUNTRY? 


) 


Then please remave carbon papers. Pages | and 2 should be filed with 


and in any event, within 72 haurs after death. 


(b) 
DUE TO 


. 


0% rom the causes ond on the dote stoted obove. 
22b. DATE 


n IGNED 
HAE oe 1 Nov 61 


Ft Geo G, Meade, Md 


sow the deceased olive oh aw SY 19_61, ond thot deoth occurred ot 


ATTENDING. 
M.D. | PHYS. 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


22. Sk TURE 
phe sntr fil Geewad- / 
22c. PHYSICIAN'S. 
NAME (Type) 


MED. 
Director 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


€ 

oo 

ig FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/ 19. decal eu 
ny e 

= S YES No] 
1 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 

5 & OR CONTRIBUTING [] CAUSE OF DEATH 

5 O 4(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 5 Hadi, Se! iilla Nigh chile factory, street, affice bldg., etc.) | 

Pa cs Bait 19 lot work [J ot work “DJ ' 

e 21. | certify thot (Ipxahismnopnml) ottended the deceosed from_31_ Oct 1961, to____1_N -, WL_, that (1) (Ke) lost 
2 

° 

= 

ee 

2 

2 

3 

2 


Kimbrough AW 


2d. 
SHERMAN S. R°BINSON, Capt., ufc. 


¢ L 
cE: 


page 3 shauld be detached for use as the burial-transit permit. 


the State Baard of Health priar ta burial, crematian, ar remaval, 


= 230. BURIAL, EREMATIOND| 23b. DATE THEREOF NAME QF CEMETERY OR GREMATOR 23d. LOCATION (City, town, or county) (Stote) 
g >> REMOVAL (pecily} Lt ‘hy 
tee [Aer & fe bheguayl fectpd a f Z 
roe way DIRECTOR'S SIGIYATURE ADDRESS %o. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4 Ws Gr, Cp: bes , : Y fj 
TSM 9759) pF a OP Lio a LAL Se Vita Oy 9 61 Chath PS 


CML PO eed, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62 CERTIFICATE OF DEATH 12150 


4 yf DUE TO 7 
Conditions, if eny, which ft Kh gn 
gave rise to immediate cause 

(2), steting the underlyi DUE TO 
couse last. td 


4 he Boke ‘gad 


. 
®@ = S = === 
. 1 ney, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 
w Amn: a. STATE b, COUNTY 
5 ~ e Ar undel MARYLAND ____ Maryland AA 
ae a b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
me 3 write RURAL and give nearest town) / 
s 5 Glen Burnie : XK Glen Burnie _ 
= “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
= w ON A FARM? 
¢ 5 
5 2 115 Thomas Rd. 115 Thomas Rd. ves [] NOL] 
“ 7 = ics E. = so wees _ — 
rf r= 3. NAM First Last 4, DATE Month Dey Yeer 
gue an DECEASED OF 
9 int) 
eas Maer “5 “Feances: 2 Se George EAE Lik 9 1961 
; 8 5. SEX 4. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Recon yar TF UNDER T YEAR| IF UNDER 24 HRS. 
vz Months| Deys Hours Min. 
205 F Ww wivoweo JX] ___pivorcep [] Ryt ay) 1egi TO v0. | | 
8 & We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) 
33 aaa \ bores om | F = Kentucky _ ws 2 =: 
= a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
32 a L 
4 2 : 2 — | et a ~~ e a b 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sé (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= eS ae ee ee Ean “ Bauer ge Se 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; /, PSE piclie\s 
= IMMEDIATE CAUSE {a)__ AA: ) OCHALMAM M/E; 16 
° 
© 
= 
a} 
o 
= 
re 


jained by the hospital or attending physician. 


R: After this certificate has been signed by the attend! 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


2 az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
< o a PERFORMED? 
3) < - YES no [~ 
ka () | © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
HH G JF EITHER, NOTIFY MEDICAL EXAMINER) 
o  |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20F. (Cily or town) (County) (Stole) 
& 3 ocr saree While __ Not While factory, street, office bldg., etc.) | 
8 g Bien 19 at work [ ] al work 1 
Eso 21. 1 certify that (I) (this hospital) attended the deceased from.. 7 VWHorrso 19.0 to. Monn seceeee 19844, that (I) (we) last 
aoe 6 é 

39 saw the deceas live on... : 19.©., and that death occured at.@4/M, from the causes and on the date stated above, 
io a 
> 22e. SIGNATU) 3 22b. DATE 
OFA , ATTENDING ED. STAFF SIGNED 

le 4 “thn . A mp, | PHYS. DIRECTOR [-] PHYS. 41° GRC 
z os be 22c, PHYSICIAN'S 22d. ADDRESS 
e as | nant Cree) BNW) A) Ips) LGM FO/0F 

eS ee (| Pammere i d EL PEER oe Te S25 ie ea 

P22 ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown orcounty) 

=i os 23: 
mah oo REMOVAL (Specify) 
oz OD. = vA elt 4 (eB 
Ae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNKTURE 

1 
15M 9/60 ; McCully Funeral Homes 130 E, Fort Aves ibh loan NOV13 61 Citlun £. Kah 


MARYLAND STATE DEPARTMENT OF HEALTH 


12163 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 24% 


AS 


21. | certify that (1) (thie-hoepitel) attended the deceased from Asean Saey 1 to Maw AE. vad that (I) (we) last 


saw the deceased alive an..tf- 22.19 bf, and that death*’accurred at lA, fram the causes and on the date stated above. 


} 720. SIGNATURE 22b.OATE 
ATTENDING ‘MED. STAFF IG 
i L E M.D. | PHYS. A sBcron PHYS. Li -2¥-6/ 


sg ee \ 

PI ge ; RAED 3 mar 

% $F 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 8 .couny A nne U 5 fe 

& £3 YW ° Arundel marviano || ° SATE Maryland bcouny Anne Arundel 

£3 B. CITY OR TOWN {if autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

g 5 RURAL and give neorest town) y 

Sy oes Glen Burnie, Md. \ Glen Burnei, Maryland ==) 2 soe 

2 22 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

3 £3 4 OR INSTITUTION ‘ON A FARM? 

ss rd Avenue, Marley Heights ves D) No Ok 

2 

EY 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

ee oe 4 

ea? {ype ar print) Matthew Conrad Gorf DEATH 5 196 

= Ses 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH 9 GE {ln years ONDE TYEAR] IF UNDER 24 HRS. 
2 . 7 tH De He Min. 

Er ie | Male White  |woowep§ oworceng) | Nov. 26, 1890 78 oe Mecibs| bays [Hoare aaah 
a cod 

2 cay 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 680 during most of working life, even if retired 

g 18:8" r) 9 H 

$ Bes Briek L2yer § sift r Rhode Island U.S. 

g oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae eS 

2 $85 Francis Goff Rose MeCarty 
Lot 

2 $62 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= e Ss Ares RT pgunenown) (fives, give wor or dotes of service} Mrs. Lillian Vik wes AY e 

se s. t ay 

ys ean 

g eee 18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), and (c}.] INTERVAL BETWEEN 

> ia PART |. DEATH WAS CAUSED BY: @ TH 

2 ° AR IMMEDIATE CAUSE (0) vROMARY Hom Bo NES) i 

=. #e- {> 

= £88 AR DUE TO 

ea 2 0, } 

= 823 Conditions, if ony, which te RoWARY. HEROSCLE ROS IS JO ip Gass 

$s BES gave rise ta immediote 

Be SS couse (0), stoting the under. ( QUE TO 

ge a5 ; tying couse lost. {c} 

2285 Als Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. WAS AUTOPSY 
3 }' 2 

ae = 

of 2 S yes) NO 

2 gv 

aa, = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 18.) 

3s & JOR CONTRISUTING LI CAUSE OF DEATH 

g28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2st & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 

a oS & oy 7 

eee 5 Hour a.m. While Nallwitte foctory, street, office bldg., etc.) | 

= i g p.m. 19 Jat wark [[] at work ! 

o ma 

Zge 

ol< 

£28 

= 

aly 

[4 

O25 


ined by the hospital or attending physician. 


22c. PHYSICIAI 22d. ADDRESS 


Page 3 should be detached far use as the burio 
the State Board af Health priar ta burial, cremotian, 


. NAME (yee 201 BrA Bivd, Grew Bvevie, Ay 
a 2 s 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or caunty) (State) 
2 32 EMOVAL (Specify) 3 
naa uria 2. No 96 en Haven Memo 2 Glen Burnie Ma ad 
- - a 24, FUNERAL DIRECTOR'S SIGNATURE. A ¢ ADDRESS. 25a. REC'D 8Y REGISTRAR Sb, REGISTRAR'S SIGNATURE 
4 
VR AIS (4) opping & Kirkley 42/1 Crain Hewy. pare NOV 2 8 '61 Cnthun & Kind 


en ocUrnie, Maryland 


Page 4 shauld be 


necessary, please exe 
prior ta burial, cremation, , 
7 


ectar, 


$ 


® 


ge 5 may be retained for you 


If ony del 
File pages 1 and 2 with the registr. 


Item 38. Give Pages 1, 2, and 3 ta the funer: 


"s Office alang with farm PM3. Pa: 


‘ertificate, writing the ward ‘'pending’’ in penci 
AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


'd ta the Chief Medical Examiner’ 


cote 
far 


i 
¢ 
ar remaval 
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TO Ful 


VS. AVSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ z MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PEE) Reg. Dist. Nok. 215 
1 Lape Ai DEATH 4 2. ae uD dececred “ ont Foe 
MARYLAND 


ITY OR TOWN, pt ovtride corporate limits, y, RURAL cc. LENGTH OF STAY IN,1b 


tas ‘peared tow ro a Woy 


d. Ue HE OF ea OR INSTITUTION on nol in hospital, give ste sis d, STRE pas Deter oan i: 
Vara tps UE. j ves O) woh” 


3. NAME OF ra 
Bator Middle DATE 7 Month Do Yeor 3 
(Type oF print) ee y a Seat “4 v 
5. SEX 6. COLOR OR PACE |7. MARRIED PY NEVER MARRIED] 8. DATE OF BIRTH Brae IF UNDER 24 HRS. 
; gr es ‘Month H Min. 
fy J wivoweoE] _oivorceo) | A/—/\ “VFL ies Pre hl Pipa |e 8 


Oo, USUAL OCCUPATION [Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 2. CITIZEN OF WHAT COUNTRY? 
during-most of working Ii if retired) 


aupew te Aecnog lows 


13. FATHER'S : 14. MOTHER'S MAIDEN NAME 
ip oO OLAS WO HOLW1R Lingep 
15, WAS DECEASED EVER IN U. 5. ARMED Fo ORES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SW S1P/2-(264 (Uae LL aM ad 8326 -W Leanne hf 


1B. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


0 7 DUE TO * 
Conditions, if ony, “whith 01 


gove rise to immediote cause: 
(0}, stoting the underlying’ OUETO 
couse lost. . > we fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(a][19. WAS AUTOS 
O 
No [Tj 


YES 
20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notue-gF injury in Port | or Port Il of ilem 18.) 
PRIMARY or CONTRIBUTING D) Yi 
CAUSE OF DEATH, LLE Lu — 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ee ZACE OF INJURY (Home, form, | 1 20f, {City oF town) county) {(Stote) 
eS street, office bldg, atc.) | 


a e = y, 
7. p.m. Ls / -L 06 / ower wor BLE Mri 7 tik f MA 

21. I certify that his hare ® remains described obove, held on Autopsy [_], Inspection [J], Inquiry [[], ond find thot 

death resulted fram g £1], Accident (J, Svicide [], Hamicide (0. Undetermined cause ([]. 


D 
Santon frag mp, CHIEF MEDICAL EXAMINER [] gsi a 


ASSISTANT MEDICAL EXAMINER [7] 


fers P ry CW VAX F DEPUTY MEDICAL EXAMINER [A he oy 4 


e SURIAL a 2b. OATE THER 3 Te. PASE OF CEMEIBRY OR bed, Td. YOSATION (City; Tine JO" 
J p oe, god fi j 
ASG4AGL VIBE LEVI LA o p Lotte HP ACW) 4 
BtRes 5 aa. REC'D BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 


Whe. CYhMe LM Sefnesales brome / wov8 0 Onthan £ Hat 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
tsi Aw RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re CERTIFICATE OF DEATH 424523 


= 
b Ez 2 = = 
i é 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

er a. COUNTY 
y =e A Co a, “ht b, COUNTY 
5 oN eile . MARYLAND Mi x 

20g = == st VIL @ ry le. 

& = z g b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
oS a a0 write 4 ee and ae nee te" 
S ens burn ie 2 yree Glerburnie 
& a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS e. 1S RESIDENCE 
= one ON A FARM? 

a Be 809 Marley Ave. 809 Marley Ave ds oT 
Bs 5 . NAME OF Last aia ~ Yeer 
FI co faesaes bp 

it} 

g gad Beet Themas HH. Gray or Binra Nov. 16/61 19 
° ES 3. SEX 6. COLOR OR RACE|7, saRRIEGEESENEVER MARRIED [_] | & DATE OF BIRTH 9 panuneret IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months| Deys Hours Min, 
rs Male White wivowed[] _vivorceo[]| ADTLL 26/13 4 yrs. | | 
g 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ done, oH most of working life, even if retired) 


Carr & Lowry Glass=--Balto. Md. 
a, MOTHER'S MAIDEN NAME 


Morgaret Fishball 


16. SOCIAL SECURITY a INFORMANT Address 


é x # 
irs, Kathryne Tay , 809 Marley {V@0 aa 
ONSET AND, DEATH 


fief Operator USA 


13. FATHER’S NAME 


Themas “ray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


if 
tending physician and compl 


be detached for use as the burial-transit permit. Then please remove carbon 


18. CAUSE OF DEATH [Enter only one couse per ine for {e}, (b), end {e).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Y2 O,} DUE TO 


Condit 


or removal, and in any event, 


| ods 


chetiase. + « a teases 


ion, 


ns, if eny, which (b) 
gave rise to immediete cause 
{a), stating the underlying 
couse lest. ind te) 


DUE TO 


The law requires that the death certi 


a 
— 
© 
4 
& 
2s 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Weasrationsy 
2° ° sr ‘Ol 
5 3 yes [} No [J 
i © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of item 18.) 7 
& € & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ / | & | CF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
8 % | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) {Siate) 
re 5 ee While __ Not While factory, street, office bldg., etc.) | 
6 2 . 9 et work [_] et work [_] 


a 4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the a 


‘AL OR ATTENDING PHYSICIAN: 


3 2 certify that (I) this-hospita}—attended the deceased fro 19. to. 7 h, that (1) @¥e) last 
32 saw the deceased alive on... 89. and that death occured BEM from the causes and on the date stated above. 
£5 a.) b. DATE 
poe aa 7 Qh./ ATTENDING MED, STAFF = Oe, 
o2 As mo. | PHYS. BQ dinecror [] PHYS. [J "pa /2, 19 
© ‘ = 
Dc 22c. PHYSICIAN'S 22d, ADDRESS, 
ass NAME, (T; 
be WWiiprow a KkieceR MD. i/o (estchie Dl 2©, Ide 
gs pee 230. BURIAL, eee 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 
goo Bite ‘AL .jSpecify) 
of oes urtar 11/20/61 | Loudow Park Balti 
5 ; 7 ‘ 
ve AIS (4) DIRECTOR'S RE press 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wala PHYTO minordaon TF EO! er 


Id 


the funaral 
2 


transit permit. Then please remove carbon papers. P; 


, cremation, or removal, and in any event, with 


2 
6 
eS 
rs 
5 
3 

= 

x 
n 
‘Si 
aS 
ES 
x 
bd 
si 
3 
3 
x 
cy 
2 
a) 
2 
6 
= 
= 
5 
& 
oe 
icf 
S 
a) 
° 
ee, 
6 
<4 
” 
2 
‘3 
&. 


igned by the attending physician and compl 


pital or attending physi 


After this certificate has been si 


ge 4 may be retained by the hos 


RAL DIRECTOR: 


6: 


deai 
10 F 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12166 CERTIFICATE OF DEATH 12154 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atinimionl, 
e. COUNTY 8. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate bimits, | e. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Annapolis 1 day x CAHAKKEK Odenton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Saal |’ d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Anne _Arundel General. | _Hospital 105 Hilltop Road ves (] No[] 
a, Weeory "Middle Last 4 Fats Month Dey Yeer 


REAP) Richard Dennia GROGAN BERTH November 30. 19 61 


. SEX 16. COLOR OR RACE] 7, mARRIED []Never mApriep [X] | 8 PATE OF eiRTH Fe he bundy) If ai An TE URDEE  s 
Months ae Hours 


- White wroowen [_] DIVORCED [_] November 29, 196 yrs. 2G O_ 
30a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 
Maryland U.S. 


ewbor! a 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William Lloyd Grogan Martha Jane Broadwater 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 

__None_ _ Hospital records = 3 

18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] = “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A : ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


AO m1 is ao Putt 
Conditions, if any, which (b) 
geve rise to immediete cause == =a re ~~ a 
i DUE TO 


(e), steting the underlying 
Coie a ee fg [ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] W. WAS. “AUTOPSY 
a PERFORMED? 


YES}{%] No leas 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Hour em. While Not While. factory, street, office bldg., etc.) i 
rT et work et work 1 


MEDICAL CERTIFICATION 


Pom. 


21. | certify that (I) (thiotnexitat) attended the deceased from... NOWs..29 9... 19.01, to.......NOVie.. 30s 190), that (1) Q&%) lest 


saw the deceased alj Vie...2, 1961..., and that death occured al M, from the causes and on the date stated above, 


22e. SIGNATURE ‘ 7 22b, DATE 
ATTENDIN' STAFF 


Mp. | PHYS. DIRECTOR Oe PHYS. ia 
‘22c. PHYSICIAN'S 22d. ADDRESS 2 


NARS (heslereha 14s Briscoe, M.D. 95 Cathedral Ste, Annapolis » Md, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) "(Stete) 
REMOVAL (Specify) 


B: Dec. 2A” Glen Haven Cemetery Glen Burnie, Maryland _ 


Fae DIRECTOR'S RES. ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. a 

ay "61 Onibug Frases 

flopping al Burnie, Maryland | Att D EC & | i at er 
a 4 fm ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 


CERTIFICATE OF DEATH 4904950 


42167 


th. 


(Type or print) 


58 os iio a 
32 1. PLACE OF DEATH 2. USUAL R) sed lived. If institution: Rpergence befopa,admission} 
£3 Bi? ul ’ MARYLAND sy! Gouin t 
PE te 
Bes erparay limits write [.e, LENGTH OF STAYIN To R TOWN (if Autside corporate limits, write RURAL and give nearest town) 
3 : r 
. 4 ta 
$2 ly YZ 1/0 
23 d. NAME OF hy, f ngt in Lae fe sire ; 7. @. IS RESIDENCE 
fe XK B's ON ZLLVE. 2/, GA ON A FARM? 
=; / 
@ . & G ves ENO SQ 
5 3. NAME OF 5 
-® NAME OF First st Month Dey ‘Yeor 
3 
bos) 
o 
2 


_. 


CLT. [/ 22 wG/ 
ek 7. MARRIED [-] NEVER MARRIED [] | ne OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost pirtyday) i ths] De H Mi 
2 wiboweD §4 Divorced [] Eo / gs of ral lo ee a 
SOAL OCCUPATION {Give king of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |Th BIRTHPLACE (State or foryh 12. CITIZEN OF WHAT COUNTRY? 
rking life, eygf if retired) 


13. FATHER’S NAME 4 


15. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL Lt NO. |17. INI 
wor or dotes of service) 


(¥es, no, oF unknown) (WE yer. gi 
| braF5.2 Mt ptdetiti fuclelt lise 
18. CAUSE OF DEATH [Enter anly one cause per line Se INTERVAL BETWEEN. 


f 14, MOTHER'S MAIDEDY NAME 


PART |. DEATH WAS CAUSED 8Y: Same Ory 
IMMEDIATE CAUSE (a). we 


Y Lf 2K DUE TO L, 
Conditions, if any, which Dryers bor tnt a iZ 


Then please remave corban papers. 


|, cremation, or remaval, and in any event, within 72 haurs aft 


gove rise to immediote 


cause (a), stating the under- ( DUE a rae 
lying covse lost. op Deets 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


ined by the haspital ar attending physi 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 19. MES ETE 3 
A 12 
b 5 yes] NO 
™ os 20a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) (County) (State) 
6 Hour a. m. While Not while factary, street, affice bidg., etc.) | 
= p.m. ‘at wark 


Zz 
S. 
es 
a 
> 
=x 
= 
° 
23 
i=} 
Z 
Fe 
i 
E 
< 
om 
° 


air =" ee decéased from._--=_.4% =... IVE. tale f Se 
_... and that death occurred at M, fram the causes od an the date stated abave. 


7b. DATE 
mee Oe MED. STAFF SIGNED 


M.D. DIRECTOR PHYS. 


Ly 22d. ae Coheb— a 


ic. PHYSICIAN'S 
NAME (Type) 


, OF county) 


(Specify 
i yA 


y jt , 4 


page 3 should be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri 


ADDRESS 


MAL 


25a. REC'D BY REGISTRAR 


pate NOV 2 8 61 


25b. REGISTRAR'S SIGNATURE 


Cartan of Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GR CERTIFICATE OF DEATH 42156 


(jo? 


s 8 
S £ 1 FEECELOF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
- ee . STATE b. COUNTY 
§ 24 Anne Arundel AER “ Maryland Anne Arundel 
aa b. CITY OR TOWN (if outside corpatite himits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
a oe write RURAL end give nesrest town) ‘ 
sig __ Annapolis 2 VRS ap Annapolis aor 
= 29 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS -s e 1S RESIDENCE 
3 Sa 4 2 j Tau 
iat _ Anne Apundel General Hospital 505 Harbor Drive_ | 
£ $ . NAME OF First : “Middle Last 4. DATE ‘Month “Day 
26a cy Recene oh | OF 
5 ge po tescernh Gees a GUDENIUS 54, **™ November _23,_19 61, 
Q: 8. SEX &. COLOR OR RACE|7. MARRIED ER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR a 
za i yen atasato last birthday) ‘iad Maca Nebeig | Min, 
EY Male White widowen [_] pivorceo [_] August 235: 1910 bel mum 
> TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 e done during most of working life, even if retired) | 
ze Chemist. __ Plastic mig.e |» - Maryland _ L U.S. = 
aie 13. FATHER’S NAME ii 14, MOTHER'S MAIDEN NAME 
i) : — 
% th hia F CUPEN/ US. Carrere lo EF LAP TBP I 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgive weror detes of service) 


17, INFORMANT Address 
PS MAPY GUPENIYUS A 
MALS MERE SSA 0 E Sy HMM 1 frOi hese OA Op 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end lol” INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 4 on a ‘ONSET ABD DEATH 
) IMMEDIATE CAUSE Whaftiaat Cu BEAVER 14 0 ff pay | a 
y DUE TO 
Conditions, if A. wilt [ee phen te—th FA cteroey 


gave rise to immediate cause Z. 
(a), stating the underlying ( OVETO 
ndervng ee 


cause Tat. “ Crepes, pea a ; 


-transit permit. Then p! 
cremation, or removal, and in any ev 


te has been signed by the atten 


| or attending physician. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RE}AJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0); 19. WAS AUTOPSY 
2 O} 
iS 

YES Ne 
hie ee oN be a Ove GK 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert I or Pert Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY ‘Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) | 
z p.m, 19__ [et work [1] at work [_] ! 


21. 1 certify that (I) (bsexogiad) attended the deceased from vow 19Qk:, that (1) KA) last 
ATTENDING STAFF 


ON wld ad, and that death occupy 3 s , from the causes and on the date stated above. 
Fie, SIGNATURE Te, a - . 226. DATE 
La op, MED. ie 

CaO ke ka A « mp. | PHYS. pirecror [] PHys. [J 11/24 L 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


22c¢. PHYSICIAN'S "| 22d. ADDRESS 


et  ERDALY (Mex. 121 Cathedral St., Annapolis, Md. 


¥ 


director, page 3 should be detached for use as the but 


be filed with the State Dept. of Health prior to burial, 


mi be 23a. BURIAL, CREMA | 2ab. D THERPOF 23c. NAME OF CEMETERY GR-CRENDAFORY 23d. LOCATION (City, town or county) a satel a, 
a JOVAL (Specify) 
mo) | 
e~e MURAL M12 ol NEW CATHEDRAL DRL7D 1 DAP ¢ é 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


nthe £, Pires 


VR AIS (4) 
15M 7/61 


| WiT eke, Yl0L EPMO SIV AACE. 


oatlOV 27°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ } 2 1¢9 CERTIFICATE OF DEATH ’ 42457 
= sv Fee $3 Z 29/6) Fowl red 
1 Lease a DEATH “tt 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission} 
7 4. 4A 4 - a, STATE “ oy) b. COUNTY A Al. 


b. CITYOR TOWN (if outside corporate Hits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, waite RURAL and give nearest town) 
RURAL and give nearest town) \ 


ASaDEveA Fae ae n s 
‘A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “e. IS RESIDENCE 


in by the funeral 


ON A FARM? 


fox Y7O AK 70 ETH Aen > Pb ex Y7o0 LL ynsGre we ves (] No DR 


3. peter, Wrst Middle ~ Last 4. DATE Month Day ‘Year 
: oF 
ype errr) Ny Carey) oI et: DEATH Alev. z hd 19 6f 
“Desig 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [-] | 8 Gy) F EV a va 7 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 


sa | Months “Days | Hi Min. 
LA) e ere ag, pivorceo [_] e | =e |e os 


10a, USUAL OCCUPATION (Give kind of work _) 106 
done uring most of working Jife, even if retired) 


v-A me PET ORED 4.f7, Ca « 
13. ERS NAME w7/ 7 14, bed $ Eas c 
F CH, HA Ry) ACL SIAR CALET unknown 


1S. WAS DECEASED EVER IN U.S. ARMED He eri 16. SOCIAL GG NO.| 17, INFORMANT Address 


Do 7-01-99 puree Mian fos 110 Ey LARP udat™ 


18. CAUSE OF DEATH [Enter only one cause per line for (a) ind (€).} INTERVAL Paka 
ONSET ‘He DEATH 


cy OAT MPOIATE caus TERM WAL BRowe Ho -PUEUMOAI A | 72 Hooks, 
DUE TO ‘ 

Condon. Eos wGENERALIZED CARCINOMATOSIS (METASTATIC) 6, MoaTHS 

{a), stating the iaaitine DUE TO 


iaiee ee a GASTRIK CARei‘oMA_ |f YEAR 


PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘gl 19. WAS AUTOPSY 
as PERFORMED? 
ANEM | ves [] No cm“ 
20s. ACCIDENT WAS UNDERLYING Ly, | 20b+ DESCRIBE HOW INIURY OCCURED. (Ener nature of Injury In Par Tor Por W of fom 18.) ai 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


within 24 hours after 


. 


I-transit permit. Then please remove carbon papers. 
in 72 hours after deat; 


OF BUSINESS OR ines ~ BIR i (County & State, or eee country) | 12. CITIZEN OF WHAT COUNTRY? 


ician, 


3 
x 
o 
2 
2 
2 
& 
= 
S 
3 
= 
0 
o 
bad 
o 
a 
cs] 
= 
a 
s 
cl 
i 


signed by the attending physician and compl 


9 physi 
|, cremation, or removal, and in any event, wii 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
Hour a.m, While Not While factory, street, office blda., arti 
fet work ["] at work 


MEDICAL CERTIFICATION 


p.m, 19 | 
21. | certify that (I) (thie-hezpite!) attended the deceased from.. TUNE. ‘ ASS af f. , that (1) (re) last 
saw the deceased alive on. ALLOY. £6 9 B.. ., and that death occured at. eM, from the causes and on the date stated above: 


Cicthar SIGNATURE ene as cae 22b. Pate 
Artur Lanboforel ,. “s Mo. bad ome DIRECTOR 7 Pas. He a 
22c, PHYSICIAN'S 
eas i ReT HR LANKFORD TR: HEL MouNnTAra) Rd PASADENA AAD 


23a, BURIAL, CREMATION, | 23b. DATE THERSOF 23c. NAME OF CEMETERY, OR CREM, | 23d. ieee jowp_or coun! 
IEMOVAL (Specify) i, 7 rg 
f20 f A 


4 FUNERAL DIREETOR’S SIGNATURE ADDRESS 25a. REC'D BY REGI REGISTRAR’ 5 SIGNATURE 


2s 
‘sm 7/6) ye, Awe oe NOV20 Chithua £ Hann 


DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TAL OR ATTENDING PHYSICIAN: The law 
ge 4 may be retained by the hospital or attendin 


RAL 


- 


TO H 
deat! 
TO F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM RE 1, MARYLAND 


12170 CERTIFICATE OF DEATH L215 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasod lived, If insiiution: Residence before admission) 
a. COUNTY, a. STATE b. COUNTY 


Anne Arundel MARYLAND ‘ Maryland ‘ Anne Arundel 


z 


Id 


led in by the funeral 
a3 


within 24 hours after 


{a), stating the underlying 
cause last. 


vy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
$s write RURAL and give nearest town) ; 
Sw Annapolis 16 days ||_ X RURAL - Kagewater, = 
3a d. NAME OF Moe at ‘OR INSTITUTION (if not in hospital, give stroe! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
oy ON A FARM? 
oy 
3 _Anne Arundel General. Hospital _ al Rtel, Box=472 ves [] NOE]. 
Ca 3. NAME OF First ~Middie . Lest | 4. DATE Month Dey Year 
2 DECEASED OF 
ce we ere) John Thomas HAMMOND PEATH November __11_19 61 _ 
cs 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. Le he (In years |IF UNDER 1 YI UNDER 24 HRS. 
23 st birthday) |"Months| Days | Hours | in. 
5§2 Male Negro WIDOWED’ vivorcto [] | March yn. | 
ges 102, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 886 sae. B Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 7 done during most of working lile, even if retired) | 
28 Farg - laborer ea a Maryland | US. . 
a 3 ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
agé= 
Eay Unknown 
vac Al id a . oe = c. Ps 
3s 5 kd ie WAS ea fan IN U.S. age FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
523 (ex, po, or unkown) | (Ifyesgivewarordatesof service) 
Bad ‘Ne Mamie Turner-Rt.l Box 472 Edgewater, Md. 
2° = ees ee + 2 
pei § 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN. 
>E= i ONSET AND DEATH 
Os 5 PART I. DEATH WAS CAUSED BY: 
Uv a ms IMMEDIATE CAUSE (a). — wll e.. — Ls -|— — 
22x CO iy 
ane? at ZOU DUE TO fser—t 
Doo he x 
Se Conditions, il eny, which Ad tnt h AA . = 
b gave rise to immediate cause 


fe ; Yee te LOS, | 


19. WAS AUTOPSY 


g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 4 
ERFORMED? 

se : 7 Af, ves (] NO xx 
f [20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! of Part Il of item 18.) 
E OP CONTRIBUTING [] CAUSE OF DEATH 
© | WE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201, (City or town) 7 (County) (State) 
6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 fea 19 at work [] at work | 

7. | certify that (I) QEXXBGPDA) attended the deceased from.....0Gbe..205..., 1901, to..Nowe..L1,.., 1991. thar (1) (2K last 


saw the deceased alive o1 19.61., and that death occured a’ .M, from the causes and on the date stated above, 


Qa, SIGNATURE 7200 (Pele 2b. DATE 
ATTENDING STAFF SIGNED, 
tle mp. | PHYS. kx DIRECTOR 1 Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


ge 4 may be retained by the hospital or attendin: 
RAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


a NAME (Type) 
+. _ A, T, Allen, M.D. |. 62. Cathedral St., Annapolis, Md, 
a fe /23e, BURIAL, ea W3b. DATE THEREOF é NAME OF CEMETERY OR CREMATORY ge LOCATION (City, town or county) ~ (State) 
o REMOVAL (Specify) 
o~e H-16-61 A.A,Go. Maryland c— ol 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


G.E.Hicks 111 Armmapolis, Maryland 


vr ais (4) () 


15M 7/61 7, 
Y 


25a. REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


oars NOV 21 61 laa Hae ee Doe 


irectar, 


y the funeral 


t 


Pages | and 2 shauld be filed with 


Then please remave carbon papers. 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
ined by the haspital ar attending physician. 


3% TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12171 s,CERTIFICATE OF DEATH i, 12159 


¥ Sune = Soong (Where Gentes lived, If institutian: Residence befare odmissian) ~ 
a. a. b. COUNTY, : . = 
Anne Arundel bse ae Maryland Wicomico 


b. CITY OR TOWN (IF outside corparate limits, write 
RURAL and give nearest town} 


c. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Crownsville TyEse 2 MSs salisbury Fb, : 
d. NAME OF HOSPITAL (If nat in haspital, give street eae d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION * ON A FARM? 
Crowmmsville State Hospital 507 Douglas Place ves [] NO 


a. eae. First Middle Lost 4. DATE Manth Day Year 

{Type oF print) Katie May Handy DEATH 11 2 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years’ [IF UNDER 1 YEAR] IF UNDER 24 HR 

last birthday) [Months] Days | Hours | Mi 
Female Negro wioowen Bg pvorceo EO] | May 20, 1889 12. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Unemployed Tr Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. ae SECURITY NO. |17. INFORMANT Address 
{Yes 00, or unknaw, (if yay, give war or dotes of service) 2 
' GO ‘ Hospital Kecords 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (€)-} F 
PART |. DEATH WAS CAUSED BY: ey Ae = 
“IMMEDIATE CAUSE (a) Lith C2 P11 ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


, ~~ DUE TO wack 
Gonattions: lan icy  Orecnwkeelieg ee eece 
gave rite ta immediate ( 11) ; 
cause (a), stating the under- . e Oe i, 
lying couse last. ey ~ 7} 2. 3+ VOL. 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOYDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
s 
& yes] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 18.) 
& JOR CONTRIBUTING C1] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Nat while factory, street, office bldg., etc.) | 
= p.m. jot wark (] at wark 1 
21. | certify that (1) (this haspital) attended the deceased fram_9/9 _________.. 1954. , to a5 0/23 ——  19BL., that (I) (we) last 
saw the deceased alive an.__11/23 ____ 19.61, and that death accubed bDa. M, fram the causes and an the date stated abave. 
¢ 2b. DATE 
f ATTENDING : STAFF 9 SIGNED 
f _———$<$—$<— M.D. | PHYS @ Bikector O__ Puys. 11/24/61 
's ad. ADDRESS 
ihe * 
Hildegard Heard Reissman, M.D. | Crowmsville State Hospital, Maryland ____ 
Te. BURL aH 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) | (State) 
REMOVAL (Specify of ples ; 
11/29/61 Keanu! (Lercar Labea bree Wick « 
NG | 24. FUNERAL PUES OES SIGNATURE a Z, P jpporess £9 / "% 28a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
y At fF 1 / . { » 
yy Lh, Woyg7 Lbeayp? Flay hd oare NOV 2 9°61 wevtiet ff 
(PREY, . ai Fiat. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH; « 


1 |. PLACE © oF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 
e. 


e. STATE b. COUNTY 
Avi, ft, ieanvLAND MAL 
R TOWN (it dutlide corporete ao ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


aye es ond give neeres! ay A KR ya / nO To as} “3. x3 


d. Ae OF Eevobdhb ddan [if not in hospitel, give street eddress) /d. STREET ADDRESS — e. iS RESIDENCE 


= ha! A m: /1 on  0€ SH ves] NOL]. 


Ith, 


ay is necessary, 
ral director. Page 


. Page 5 may be retained for your files. 


3. NAME OF a>. =. | 4 ‘DATE Month — a 
DECEASED 


(Type or print Tag Mt rs DEATH Pawn Lf - 257 19 é Ue 
y 5. SEX 6. co RACE| 7, MARRIED meee NEVER MARRIED DATE OF Br ps Be loneer FUNDER YEAR FUNDER 24 HRS. 
_M. h/ wiooweD [] DIVORCE "DEC. 2 4, / IBS avee_ eee | ae 


100. USUATUCCUPATION | k kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or 738 country} ~ | 12, CITIZEN OF WHAT COUNTRY? 


Bes A LYST even if retired) Ui = NA y y NEW Yor K U.S A, 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


EP, HARRIS MARGARET CARN EY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY la INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) /03- -30- gl, 


©. 


ith the State Boar, 


, 2, and 3 to the 


ve Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


i 


| 18. CAUSE OF DEATH [Enter onty one couse per line for (e), (b), end (e).] oe, > VAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: , 
7 IMMEDIATE CAUSE (6) QR el LLL LL 


'y_ DUE TO 
4& 
Conditions, if eny, which [ell 


DUE TO 
23% fe) 


” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
E Ackil PERFORMED? 


ves BZ]_NO eg 


90V6 tise lo immediete couse 
steling the underlying 


200. me CAUSE WAS “| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Partibor Pert Il of item 1B.) 


PRIMARY or CONTRIBUTING [-) ch 
suerboaed Lf cl Ta__ Saye BRseniR_ 
JURY OCCURREDN 200, 7a fh INJURY (Home, a 


CAUSE Of DEATH. 
20. TIME OF INJURY Month, Dey, Year 204. (City or town} (County) a 


= ! 
33 teu bs j hile aeehow ay ny streel, offiee a rs) one fear Superang “hh ie 
21. 1 certify that | took charge of the remains described above, hefd an Autopsy , Inspection [Ext Inquiry fel and in my opinion 
death resulted from: Natural causes (ai Accident & Suicide hal) Homicide oO Undetermined manner | 
CHIEF MEDICAL EXAMINER id 


ACTUAL a, AssI 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DI AL 
seas EPUTY MEDICAL EXAMINER [_] Z }j le 
NAME (Type) Address (Street, city, town, or county} “/ FP. f 
“22b, DATE ‘p 3 fos MI 


‘22e. BURIAL, CREMATION, E be ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 


OVAL (Spagify) ery Ak 1 Pe Ede CEM. SBYVICLE WY: 


23. FUNERAL DIRECTOR ADDRESS 240. REC’ DE BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME : D Ipod, C1 "61 Cathay £ 
5M 7/59 beg eee Te Mone. - DATE 


iting the word “pending’ 


[a 
he 


MEDICAL CERTIFICATION 


£ 
Ey 
mol 
£ 
3 
i 
5 
2 
ro 
Nn 
Ae 
= 
= 
3 
a 
g 
&: 
3 
nel 
3 
° 
& 
2 
& 
5 
2 
e 
a 
: 
g 
= 


a 


ad 


TO Di 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, wri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tote: LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 43414 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution; Residence before edmission) 
Scene a, STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne A. ‘undel _ 


led in by the funeral 
ages 1 and 2 should 


within 24 hours after 


£ ie = == a Pot 
3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, write RURAL and give nedrest town) 
3 write RURAL and give nearest town) 
3 Annapolis 23 days Nt. RURAL - Galesville ‘i 
a d. NAME OF ae ‘OR INSTITUTION {if not In hospital, give street ve d. STREET ADDRESS e. IS aes 
y 3 ‘ON A FARM! 
5 wb? 
a ae Anne! Arundel General Hospital yi. & ves [J No D4 
2 an Baa a oF First “Middle Last 4. DATE. Month Dey “Year 
8 agh 7 j 4 OF 
2 Fac aa ae Alice_ HARTGE | FAT November 29 19 61 
, & He 5. SEX 6. COLOR OR RACE)7_ mapRieD [] NEVER MARRIED [] | 8: OATE OF BIRTH 9. (oS oa HUNGER 1 YEAR a 
2 BEF Months] Days | Hours Min. 
2° 882 Female White | woows [ _ owvorcto [| December 31, 1881! 79 = || “| 
6 aes 108. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 83 done during most of working life, even if retired) | 
B 2s DVSe uy fe ' x 3 _|BrisrocMaryland LO A8e ; 
2 Be 3. FATHER'S NAME "| M4. MOTHERS nae NAME 
= Da= 
8 £80 5 - A 
$ 308 Aews Pres OM BAIZABETH Ft. Si 60 VS 
A 4 15. WAS DECEASED EVER 2 U.S. ARMED FORCES | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 28, (Yas, no, or unkown) | (If yesgivewerordatss of sarvies) * 
are: = a ALMA H- STRONG, alesuile 14. 
5 re 
= c= = 5 18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end {e). i INTERVAL BETWEEN 
SeZE. PART |. DEATH WAS CAUSED BY: 14 tats PREP AGE 210 
Soy ao "IMMEDIATE CAUSE (a) CtAtha - Vaal bevittyA- é + 
S525 ¥ } x DUETO » . 
z2csk é Conditions, if enY, which (b)__ Coltrane PIES AY | 
Pee ac g2Ve rise to immedieta cause 
#2 rer {e), steting the underlying (- OUETO a 
ries saute las te (Www 1K MALC AWA — 
BS a= 3 ‘ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tial) 19. WAS AUTOPSY 
meee | i, &. a, RFORMED! 
UES o 5 S$ yes [] NO 
=& = = 
Be 825 U3 208, Boros UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part Vor Par I of item 18.) 
& | on conri CAUSE OF DEATH 
asz2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3 Ey $ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, > 201, (Clty or town) (County) (Stete) 
255 292 ¥ i 1 
Ave ow 8 Hour a.m, While __ Not While factory, street, office bidg., etc.) | 
(Ma ge a = ari 19 et work [_] at work | 
a a 
HeOss 21. | certify that (I) Gtiexboxptpd) attended the deceased frome... » WSF to... Nows..295, 19. QA that (1) (WKlast 
8 33 s saw the deceased alive on. 9.OL., and that death occred at. M, from the causes and on the date stated above, 
sano 22e. SIGNATURE ee NEG ee 22b. DATE 
a 
was ae A Be Ai ian Mp. | PHYS. [X) pirector [J Pus. lee 1 /30/6L. 
Ko ge i] 22, PHYSICIAN'S 22d. ADDRESS 
T 
5) Ha arg ie Enily 1h Wilson pees OSL ae Lothian, Maryland 3 e 
£5 ga AL, CREMATION, | 236, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown of county) ——~—~—*Stela) 
ee we a id 
evos ee L260 CREE ALCESOs 44 EF 
& = 
VR AIS (4) 24 Ath aed SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Seiad 
aerie TA Waraoate, +Sou Caboeybh | pate DEC B 61 
{ Lh El Lh AE agg 


epall 


oO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1217s" CERTIFICATE OF DEATH 


=: 


2 UPA Relate (Where deceased lived. If institution: Residence before admission) 
o. 


Maryland oe SOU Anne Arunde] 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/O Annapolis 
d, STREET ADDRESS a ae 3 
ves (] NO J 


30 Cornhill Street 


st 
3 = 1, PLACE OF DEATH 
°. 

338 _Anne Arundel MARYLAND 
Be b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN Ib 
56 RURAL and give neorest town) 
22 Ss 12 yrs 
2 2 ™ da. SFU (If not in hospital, give street address) 
ae xX v rr Ly Street 

5 AME First Middle 


2° 


es 


3. NAME OF 
DECEASED 
(Type or print) 


fost 4. DATE Month Day Yeor 
DEATH Nove 19 19 61 


foneg 


$ COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] 
(J wiboweoXX —_—olvorceo [] 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
lost eltndey) 


yes. 


Jan, 23— 1 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. 
during most of working life, even if retired) 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. 


(Yes, no, oF unknown) i 
None 


jing physician ond completely fil 
s€ remove carbon paper: 


#1, Qive wor or dotes of service) 
No 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


Then plea: 


KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


acemy B 


Coronary Heart Disease 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


OS OO 
14. MOTHER'S MAIDEN NAME 


Harriett Johnson 


tB7Y LENG 


INFORMANT Address 
audelia Coates—30 Co: Anna, Md, 
INTERVAL BETWEEN. 
ONSEJ AND DEATH 
5 yrse 


YSPy DUE TO 
/ Conditions, if any, which rf Acute influenza 3 days 
gave rise to immedion { 
ee ee g__ Generalized Arteriosclerosis 20 yrse 
YIN PrCOUeO EEE 


200, ACCIDENT WAS_UNDERLYING (] 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ote hos been signed by the ottendi 


PERFORMED? 
yes] Noy 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour on, While Not whil 
p.m 19 Jot work [[] at work ‘o 


21. 1 certify that | attended the deceas ‘om. 
1 19 


, cremation, or remavol, ond in ony event within 72 haurs ofter death. 


ined by the hospital or ottending physicion. 
DIRECTOR: After this cer 
poge 3 should be detached for use os the buriol-transit permit. 


el 
the registror prior to burial, 


PHYSICIAN'S. 


epee Theodore H. 


son, M. De 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


= 
= Ba 
£ 2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ys Als C.E.Hicks 121 Annapolis, Maryland 


‘We. PLACE OF INJURY (Home. farm, 1 20F. (City or town) 
foctory, street. office bldg., etc.) i 


January 


fexcdl that death occurred ot 22 OR ym, from the causes and on the date stated above. 


To. RURAL: enon 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
MOY AL {Speci 
Buriat Nove 22-61 Brewer Hi} 


(County) (Stote) 


ovemper o 


19.22_, to. 7 Nes ithat | last saw the deceased 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 


37 Calvert Street, Annapolis, Md. 


22d. LOCATION (City. town, of county) (Stote) 


Annapolis, Md 


‘24b, REGISTRARS SIGNATURE 


Cothua £. Fret 


24a, REC'D BY REGISTRAR 
pate NOV 2 4 61 


lay is necessary, 
ral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


© 


in tem 18. Give Pages 1, 2, and 3 to the 
@ State Board of Health, 


it within 72 hi 


in any event 


This certificate should be executed within 24 hours after death. If a 


g the word “pending” in pen 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and 


a 
7] 
z 
& 
ae 
ee 
we2o 
Eoe 
SEBO 
UsSsa 
Qo s& 
WEZQ 
zo 
> 2 aid 
. ii 
235 
ARGR= 
Qa+O 
a & 
VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


2A7S _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 404650 


if Se lee DEATH — 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidenca before admission) 
a. JUNTY 


@. STATE b, COUNTY 
e Arundel 4 MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN {if 01 corporate limits, cc, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and g rast town) 
olis x rural ~ Riva 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) 'd. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
wane oy Anne Arundel, General Hospital _Sylvian Shares __ __ | ¥5 7] No By 
3. NAME OF Last DATE Month Day Your 
ices eia | OF 
'ype or print) DEATH 
HELEN oa Pier oat erences 
S$. SEX 6. COLOR OR RACE|7, maRnieED KANEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
- ie Months| Days | Hours Min. 
female White wioowe[] oivorceo []| Jan. 23, 1918 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 
13. FATHER'S NAME a 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


own home | ees 
—s ~% | 14. MOTHER'S MAIDEN NAME 


ITIZEN OF WHAT COUNTRY? 


Warren Spruill Viola Andrews 


1S. WAS DECEASED EVER IN U.S. ARMED ee OCIAL SI 0.) 17, INFORMANT Address a = 
(Yes, no, or unkown) | (Ifyesgivewarordatesofserviee) ua 
‘ no no pas beeees | Thomas R. Hebb- Husband, same as #2 
P18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (cl.] ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; a 


IMMEDIATE CAUSE la) LMbracerebral Hemorrhage 


3.3K DUE TO 


Conditions, if any, which (b) 
gava risa to immediate cause 


(a), stating the underlying ( DUETO 
neneesien? te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al| 19. WAS AUTOPSY 


& 


Zz 

c PERFORMED? 

5 YES NO 

& |20a. EXTERNAL CAUSE WAS ‘| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) : 

& | PRIMARY (j or CONTRIBUTING () 

& | CAUSE OF DEATH. 

% | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, ; 20f. (City or town) “(County) —s((State) 
Fay Hour a.m, While Not While fectory, streat, office bldg., etc.) | 

= pom. 0 at work at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy ix} Inspection ma inquiry [es and in my opinion 
death resulted from: Natural causes fx): cident P|: Suicide fel. Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
y 
ACTUAL DATE SIGNED 
ee ( heaton S. U a __ mp, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Tyee) Charles S. Pett; Address (Street, city, town, or county) he 12/30/62 


2a, BURIAL, CREMATION,| 22b. DATE THEREOF Tre NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL (Specify) 


> 


R 


Annapolis, Maryland 


| 24a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


DATE DEC 4 '61 Outhun £. Kaus 


1 


FOR STATE) 


HEALTH DEPT. 


~ oO 
ce 
Sa 
Ra. 
$3 
$$ 
we 
mo o 
es 
zo 
ea 
gS: 
© wo 


h form PM3. Page 5 may be retained for yo: 


-transit permit. File pages 1 and 2. 


m 18. Give Pages 1, 2, and 3 to th 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


Bd 


TO Dl 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


please execute the certificate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


VS. A15i 
5M 9/6! 


3 


ithin 72 h rs iter 


& 
8) 


(HP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12165:3 


p ‘ 


2. USUAL RESIDENCE (Where doceesed lived, If institutlon: Residence before edmission) 
STATE b. COUNTY 
ame Same 


1. PLACE OF DEATH 
e. COUNTY 


Anne Arundel 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb 


“c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 


| Green Haven,P.O.Pasadena | 3 mohhhs \ Same 3 ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘A FARM? 
Box 88  Duvala Highway ‘ Same ___| ves} No 
3. [3. NAME 01 oF First Middle Last Dey seer 
-ASED 
{Type or print) , Sarah A. Hite 19 
ooo ae & COLOR OR RACE 7. MARRIED. [ONever MARRIED 8. DATE OF BIRTH 9. AGE (iny yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= pay Months] Deys | Hours | Min. 
F W wiooweo [X] _oivorcio [} | 3/15/88 73 | | 


13, FATHER’S NAME 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired seamstress 


10b. KIND OF BUSINESS OR era Il, BIRTHPLACE (Stete or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 
unknown 


12, CITIZEN OF WHAT COUNTRY? 


Edward Chapel 


/ | 18, CAUSE OF DEATH [E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No 


only one cause 


Address 


Mrs. Marie Saumenig (daughter)Same address. 


{| INTERVAL BETWEEN 
‘ONSET AND DEATH 


| Over 7 month 


(b), end (a) J 


_ Carcinoma of fgtyfid Uterus 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


) 7) u x DUE TO 
Conditions, if eny, which (b) E =e | M4 
geve rise to Immediste couse 
{eo}, steting the underlying ( SUE TO 
cause fast, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eee PERFORMED? 

5 yes [] NO @ 

% | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) > 

& | PRIMARY CJ or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stete) 

3 Hour ¢@.m, While. Not While fectory, street, office bldg., ete.) | 

= in) 19 et work [_] et work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy ipa Inspection ray Inquiry fx} 
death resulted from: Natural causes fy], Accident [1], Suicide [_] Homicide [_], Undetermined manner [_] 


Z? Leh CHIEF MEDICAL EXAMINER [] 
reanien ; NA it. p, ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER s) 11/14/61 
EXAMINER'S 
NAME (Type) Gustave H. Faubert,M.D. Address (Street, ety, town, or county) Glen Burnie ,Md. 
2b, DATE THEREOF le e. NAME OF CEMETERY OR CREMATORY 


Ze. BURIAL, CREMATION) i. LOCATION (City, town, or country) 
BURT AL (11-16-61 ‘Glen Haven Cemetery Glen Burnie ,Md 
ADDRESS 


23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


and in my opinion 


DATE SIGNED 


“(Stete) 


Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 | oanyoy 1761 Catton CSc 


} 
; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12177 CERTIFICATE OF DEATH aes, ow 2164 


=) 


1, PLACE OF DEATH 


ge 4 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


st q 
83 
oo oe. COUNTY 0. STATE b. COl 
¥ 5 . . COUN 
se Anne Arundel ane Maryland anne Arundel 
Boe b. CITY OR TOWN (If outside corparote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL and give nearest town) . li 
$2 Annapolis é Annapolis 
-, + a d. NAME OF HOSPITAL (If not in hospital, give street oddress) j d. STREET ADDRESS e. IS RESIDENCE 
£5 Xx OR INSTITUTION P ON A FARM? 
=e R813 Bay Ridge Ave. 1813 Bay Ridge Ave. ves] noc 
a 
° 3. NAME OF First Middle Lost 4. DATE 
oe ii art) £:- Keus beam =November 5, 1961 19 
ao 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (-] | 8 DATE OF BIRTH ‘AGE (in yeors [IF UNDER 1 YEAR] If UNDER 24 HRS, 
o> + lost birthdoy) [Months| Days | Hours | Min. 
on A= 4 widower) oivorceo) November 10, 1875 85 ys. 
€ a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i a during most of working life, even if retired) 
ae § Hous own home Deal, Mar lend USA 
o a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§9 
oo 
g dward_k Mary E. Rodgers 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
iS (i vepaetinneeey Pipi pire oraireaiet rare 
¢ be ve — _none Mrs. Windsor Burdette- Daughter- same as # 2 
8 18, CAUSE OF DEATH [Enter only one couse per line facial. {(b), and (€) INTERVAL BETWEEN 
<4 fs ‘. ONSET_AND QEATH 
PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0), BSN: 
£ Z 
= 


7 DUE TO *; 
Conditions, if ony, which » Ongar Phe | foa.f— D Aero ZYat 
gove rise ta immediate i ; 


couse (0), stating the under: PD 
lying couse lost. tc 


is certificate hos been signed by the ottending physici 


b a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS AUTOPSY 
2 
Sie: ves] No 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
fay Hour o. m. While Not while foctory, street, office bldg., etc.) 1 
= p.m. 19 Jot work (J ot work 


, cremotian, ar removal, and in ony event within 72 hours ofter deoth. 


d , AOzecer tos AES, 19.6/. that 1 last saw the deceased 


wel... ond that deoth occurred ot_fs =Jy.-M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


that | attended the deceased from__): 
LY See 


After 


ined by the hospital or attending physician. 


DIRECTOR: 


NAIRe trys James R, Martin M.D 


220. BURIAL, One ‘7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOYAL Speci 
Buta Nov.7,1961 _|St. James Lothian, Marylend 
23, AUNERAL DIRECTOR a ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ny SIGNASUR 
VS ATS (4) RN ye Kaos = eet as Mia pare MOV 4 9 '61 Gatien 0 FE 


15M 10/S7 


cy 


moy 
TO FUNK 
poge 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Pa: 
the registrar prior to burial, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
te 6:3 | dill RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12165 


5 BB re 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
yp 25 e. COUNTY e. STATE b, COUNTY 
5 eAg Anne Arundel ___ MARYLAND ___Marylend __ Anne Arundel 
= bss. “a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb 4 “CiTY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
~~ Re write RURAL and give neerest town) 
ogee _Riviers Beach 23 yre. _ |X Riviera Beach = ae 
= psa x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d, STREET ADDRESS 2. IS RESIDENCE 
= = 64 
ye 8421 Arbutus Rd. 8421 Arbutus Rad. ves [] No [x] 
iz Ge AME ~ First Middle ‘Lest | 4. DATE Month Dey —Yeer 
3 2 e8 DECEASED OF 
8 & femora? Jehn R. Ingram Sr. | DEATH Nev. 23, 19 61 
oP ic) 5. SEX [6 COLOR OR RACE) 7. mAapRieD |] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoers /IF UNDER YEAR| IF UNDER 24 HRS. 
2 2F last birthdey) ee Deys | Hours | Min. 
SE Male White wows K] —ovorcto[]| March 12, 1887 | 74 vs. ’ 
5 ao8 10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Couilty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3236 Heng fue pt raenins life, even if retired) | 
5 See plicer |Belephene Ce. ul U. &. 
Seer 13. FATHER’S NAME 
aero gs 
7 £85 
8 34 Jehn &, I 
3 Das it. Ingram Evetyn F. Nich as a 
se sig te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT els, 
£ gis (Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 
aa Ll 
mee 8 Ne _______'212-10-0503 Mr, Charles E. Ingram Same ae 
Ee Has 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
BoaE. PART I. DEATH WAS CAUSED BY Es ONSEN PET 
$25 go : IMMEDIATE CAUSE (a) Res piratory = ure “= i 2 clays 
as ; e 
£65 22 / x DUE TO 
“ao eh Bad * 
ea Conditions, if eny, which w__Cere brag. metas tases ie 6 mos. 
= oes geve rise to immediete ceuse 
25a05° {e), steting the underlying ( PVE TO hy 
Feu az 2 — 
bine: ause ost o Cages ern eee beyg. Wace 
i eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS§ CONDITION GIVEN IN PART 1(e}| 19. aes 
SeSyo b 2 
Oos 2 5 & ves [] no BY 
Dee 32 = 200, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
iI pi & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses G | (lf ENHER, NOTIFY MEDICAL EXAMINER) 
— U0. ol 2 = _ 
OFs23 % | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Aue ers g eae cose While __ Not While factory, street, office bldg., etc.) | 
I Qe ao = 19 work et work 
BaCS 
He O88 21. 1 certify that (I) =e a pes a fro iat to 19 that (I) me} last 
a8 ose saw the deceased alive on.. ., and that death occured at” SAM, from the causes and on the date stated above. 
apm 2s Ze, SIGNATURE : 22b. DATE 
OF ae 2 ; ATTENDING STAFF ve Lind 
at oe | DIRECTOR ] PHYS. 
yo~ . 
ot Oc 22¢. PHYSIC! 72d. ADDRESS 
B a NAME {type) 7 
a5 C. Earl ee M. se 3708. Mouw ain Re. EMS al 
o 
DS 2 Ze BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME. es CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eal 
Right o REMOVAL (Specify) 
ov ose _\ | Burial ev. 27, 1961 | Cedar Hill Cemetary Hwy.A._A, Ge, Me. — 
Bavelic w y 24 FONERAL DIREETOR’S SHGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ? Zire 4001 Ritchie Hwy. (25) DATE NOY 3.0 '61 Oethun £ Fraine 


Gence 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH 12166 


— 


3 82 
= a2 = 
rT] 52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before admission) 
2 ee 2. COUNTY a, STATE b. COUNTY ; 
2 26 ANNE ARUNDEL fa Maryann || — D ‘ ; 
= n~e b. CITY OR TOWN {if cutsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TO" (it ‘outside corporate limits, write RURAL and give nearast town) 
z a 6 writa RURAL end give nearast town) 
Aes 
eee LIS. IV IZA POAIS ol 
= 3 Fy vs | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give slrael address) ja. stREET TNL a. 1S RESIDENCE 
= 22 |g Wi A ON A FARM? 
i : HSM AUNAPOLIS MARYLAND IT WAY PS OR CVWE. __|mstinops 
4 ; ‘ 
= a) DECEASED rst Month Day Yeor 
a 'ype or print) assy 
ec = —___.Joseph Peter : | Bet 19 7 
5. SEX 6. COLOR OR RACE 7. MARRIED iva] NEVER MARRIED. {3} 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthday) ite Days |” Hours | Min. 
f | Male Caue wow [] _pvorceo [| March 19, 1888 73 | 


Wa. USUAL OCCUPATION ig kind of work TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stata, or foreign country) B CHTIZEN OF WHAT COUNTRY? 


Ret Mgenmess ¥¥. Maeneves7 | Aywaross MD | Y, S.A: 


OTHER'S MAIDEN NAME 


Exjisph SACOG Sen \WATHeRIveE h/eELLEY 


by WAS ynown Fee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
as, no, of unkown Debs 4 a * E YY. M, ag 
VEAL ACOBSONWY 


monfy one 3 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


“Il CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (chl A 
INSET ND Bi 
IMMEDIATE CAUSE (¢)__ Cercme Member —— at Aan 
= ~ A. 
AV .& put * 
ah. a ieee Fae yee east Lk seure|. Gee. 


gave risa to immadiate cause 
(a), stating tha underlying Ce 
cause last. *~< (e)_ 


ding physician and compl 


-transit permit. Then please remove 


or removal, and in any evenf, within 72 hours after deat! 
fom, : 


‘al or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 wis 2 cae, PERFORMED? 

| u oc: An — - Foy Jers Sa NONgy 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Parl | or Part If of item 18.) 

f& | OP CONTRIBUTING [] CAUSE OF DEATH 

tal IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stet) 
3 Hour oe While ___ Net While factory, street, office bldg., ete.) | 

= Sun 19 Jet work at work 4 


that (I) (we) last 


saw the deceased alive on , from the causes aa on the date stated above. 
22b. DATE 
auione 


22a. SHGNATURE 
“eet Gee uo MEM Moor OM pega EP 


/22¢. PHYSICIAN'S 22d. = 


mane (9) award Cy KEENE ry US WRUAL_ HOSPITAL Auiy (OS 


. | certify that (I) (this hospital) attended the deceased from... Be, Mes 
v and that death occur 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hos; 


RAL DIRECTOR: After this certificate has been signed by the atten 


be 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


iy he 73a. BURIAL, i Faget | ‘23b. DATE THEREOF ie P37, OF CEMETERY OR CREMATORY 23 CATION (City, town or county) ¢ ‘(Stgie) MD 
2 MOVAL  (Specity] . Dy 
3 
9%e H-28~6/ ) 
YR AIS (4) \ {74 DIRECTOR'S Si ae REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
15M 7/61 \ “Cor me Cnapadlift LeATE NON aE bil a than 4. Foard = 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12180 CERTIFICATE OF DEATH ve 


x 
. PLACE OF DEATH 
(M) Fine Arise Le mmm 


sz 
RB? 2, USUAL RESIDENCE (Whare deceated lived. If institution: Residence Before admission) 
£3 % sa? b. COUNTY 
vv Fra Ye 1 e 
Se b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, *" RURAL ond give nearest town) 
g RURAL ond give nearest town! 
=e ore es ne (ORs ; ee 
ioee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ae e. IS RESIDENCE 
ea ee OR INSTITUTION ‘ roe ‘ON A FARM? 
= . 
2S A“ yes] NOS 
a ° ‘ 3. NAME OF First Middle ~ Lost 4, DATE Month Day Yeor 
- DECEASED 5 s P 4 OF a 
2 (Type oO ale Ov Jenny O DEATH ll ~ 20 19 r 
& S. SEX 6. COLOR avy RACE | 7. marRiep fs} NEVER MARRIED [] | 8 DATE OF BIREH). 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


los birthdoy) [Months] Days | Hours 


Bunt. DIVORCED = 
Lak WIDOWED ORCED (1) 4-¥ yes. | 


(Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Min. 


rig most of workit ‘even if retired) 


p etal 


NJ vt 17-24-29 = 
1g, WAS DECEASEDEVER IN U- 5. ayers 16. SOCIAL SYCURITY NO. 


ieee 6 zs ‘give war or ddtef of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} A 


PART 1. DEATH WAS CAUSED BY: = _ J 
IMMEDIATE CAUSE (o} Orme 


Lp 2 0./ DUE TO 1 P—— 
Conditions, if ony, which ® 0 Do etre on 


NTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 
|, and in any event, within 72 hours after death. 


: The law requires that the death certificote be executed within 24 hours after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


rave 
Eo gove rise to immediote 
£§ couse {o), stoting the under. ¢ DUE TO 
5 ze lying couse lost. {c) > 
Fi es 
235 | fs, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
> 7 oO e 
ea 3 = 5 yes] No] 
Poze = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z5se5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
mle ons & JF EITHER, NOTIFY MEDICAL EXAMINER) 
S sets be 
Ssszss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
F598 3 Rib dno are ate Not while foctory, street, office bldg., etc.) | 
zzE?2 3 p.m. 19 lot work (] ot work CL] j 
oe 5es é ‘ 7 
7 z ate 21. | certify thot (1) (this hospitol) ottended the sto igetsl from. 24.5 9____. | eee 4 Ae = 19__--, that (I) (we) last 
a o nt 
S ‘é = sow the deceosed alive chek fiat ise i —_ 19. lo { ond that death occurred otf |, from the causes ond on the date stoted obove. 
E 308 2 : 72 CGNIED 
>eo ATTENDING MED. STAFF 
el 26 D. | PHYS. 1 pirector PHYS. 1) 
0 2FnF l 22d. ADDRESS 
25038 
5 3 e Le eS 
Ch eg ee 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME Seon CEMETERY OR CREMATORY 
i] >> a? OVAL {Speciff)) 
ofo tt AAg 4 -24-6l 
‘Sass KF 2 Leer 250. REC'D BY REGISTRAR | 2SB, REGISTRAR'S SIGNATURE 
‘ou 9/99) Wid. pare NOV 2 4 '61 Cuithug £ Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


12181, CERTIFICATE OF DEATH So: ei aia 


=a 


3 GD — 
= 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before admission) 
« 84 2. COUNTY a. STATE b. COUNTY 
5 gn Anne A,undel MARYLAND Maryland Anne Arundel 
a ae b. CITY OR TOWN [if outsida eapets limits, c. LENGTH OF STAY IN 1b ¢. CITY OR Toa (If outside corporate limits, write RURAL end give nearest town) 
= oes = RURAL end give neerest town) 
“ £78 apolis 25_days - _RURAL - Severn _ = s 
= Z 2) d. afin a IOSPITAL OR INSTITUTION (if not in hospitel, giva street ‘address) d. STREET ADDRESS e Panes 
= ¥ 
2 
5 gg: e Arundel General Hospital —_—__ wi -Box=117A Telegragh Rd, 
‘ 3. NAME OF Middle DAtE Moni Dey Year 
3 fg praeeer | OF 
'ype or print) 4 DEATH N 1 
= <a "|. COLOR OR RACE 5 OENSON 4 19. AGE (I ber. ive iF ms HRS. 
= a A) . In years 
5 7. MARRIED [—] NEVER MARRIED [] 1904 7% bithday) pone] ae Hours | Min, 
2 Female White wivowen [X)__bivorcio [] May 3, x90 SEs 
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY OW eae inty & Siete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working lifa, even if retired) 
= 
2 ousework. _| Own Home = Maryland _U.S. 2 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Maude Purple _ 


ween inknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | [Ifyes give warordetesofservica) 
—|-1 sell le LL LLL. |_ Mr, Clarence Johnson Same As #2 _ 
18, CAUSE | “OF D DEATH er only one cause par line for {e), {b), end [. {e).] OER ante EeaTE 
PART |. DEATH WAS CAUSED BY. 
IMMESIATE caus io) Of Aare : eh fear 


nsit permit. Then please remove carben papers. 


|, cremation, or =H) 


igned by the attending physician and compl 


600-0 DUE TO Ay, ry 
Conditions, it any, whieh me ie Peatowaplhides sas e. OFCRLS 


gave risa to immediete cause 
[a}, steting the underlying ~ CUETO 
cause lest. {s) 


9. WAS ; AUTOPSY 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


< 

5 

ay 

S 

2 

ag 

wes 

ai 

£25 

Ce hae) 

ectos 

pes a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) vas AUTORS 
20 aeEeSeEeEeEe=—ee 

£ga2 

Sees 1 a ee ate . ves []_No Dix 

2gr5 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIGE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 

Bead & | on CONTRIBUTING [] CAUSE OF DEATH 

£27 G TUF EITHER, NOTIFY MEDICAL EXAMINER) 

Ens : "i ~ 
ry 328  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Siete) 
3 Be 5 Hour e.m. Whila Not While factory, street, office bldg., an 
2 a ° 2 19 et work [_] et work [_] 
iO 4 
2OR8 . 1 certify that (1) sakboterskad) attended the os from.. ae 9 21 10..... NOVe..h2y., 19 QR, that (1) GR) last 
BY 2 saw the deceased alive on.. N Ve... 2s oa 198 61. ., and that death occured at... ra! from the causes and on the dale stated above, 
>Hoe 300 3 
Rao ATTENDING. MED. STAFF oe ONED, 

o2 PHYS, DIRECTOR PHYS. 
tues nthteg MD. 
a3 ge 220. | Choate he > 22d. ADDRESS 
oe Dg, "Richard ‘ic Roane 1, M.D. 100 Cathedral St. ? Annapolis a Mae 
3 " Pred emeriet Fe ees 
3 32 Ze, SURIAL, CREMATION | 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steie) 
moval (gpecity) 
otou8 = a 6t Nov, 1961} Glen Haven Mem, Park Glen Burnie, Maryband_ 
GQ aul = 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ov. 15 "61 | Cnthen 2 Hawa 


ADDRESS 
Glen Burnie, Md. 


VR AIS (4) 24° uRgfrOR'S si 
15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tey Resp 5 euros RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a o/b/61 DICAL EXAMINER'S CERTIFICATE OF DEATH {24169 


1 rages DEATH 2. USUAL] RESIDENCE (Whare deceased lived, If Institution: Residenca before edmission) 
a 


1 


FOR STATE 
HEALTH DEPT. 


ring most of working life, even if retired) 


Pe (State or foreign country) 


14. MOJHER’S MAADEN NAME 


Hager leccrcole! # 7 —- 


INTERV @J/BETW! 


so 2% a, STATE b. COUNTY 
Pay ____ Anne Arundel ___ MARYLAND Maryland e 
ae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nearest town) 
us wei RAL end give neerest town) ran 
rats is | ____Annapolis. a 
oS |] @. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) STREET ADDRESS @. 1S RESIDENCE 
ae ON A FARM? 
B 11 Hardesty Court 2 alg # ___1) Hardesty Court .__| "51 No} 
a A First Middle Last 4. DATE Month Dey Yeer 
5 3 DECEASED oF 
. ' (Typa or print) CHARLES ON DEATH November at 19 61 
$ 5 6. COLOR OR RACE|7, jaRnieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a ee Bera Deys | Hours | Min. 
3 Male Colored | wioowe [] Divorced [_] Nf -1@ e-] G. / 29." 
= 0s, USPAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSERY | 11: “BuRT 
s 
b= 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 14/SOCIAL SECURITY NO. 


(Yes, aD a (fygs give werordetesof service) 
. CAUSE OF DEATH [Entar only ona ceuse per line for (a), (b), end (c) 


@ along with form PM3. Page 5 may be retained for your files. 
jal-transit permit. File pages 1 and 2 with the State Board 


PRIMARY [1] or CONTRIBUTING [1] | 


CAUSE OF DEATH. | 


PART |. DEATH WAS CAUSED 8Y: 7 CONE AN eam 
IMMEDIATE CAUSE (0) _ Fatty Liver a —*. had a 
eS f 6 G pure 
3 Conditions, if eny, which {b) an = = ——— 
0 geve rise to immediate ceuse 
“ (e), steting the underlying DUE TO 
= couse loxt. elie 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pee 2g Sa RFORMED? 
o 
A YES no [7] 
Ey i eee ee asee Se = ae . a 
3 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18,) 
2 
oi 
- 
° 
& 
a 
Ew 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s O! 


its designated egent, prior to burial, cremation, or removal, and in any e 


s /20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
2 Bsir-a'fi’ While __ Net While | factory, street, offica bldg., ete.) | 
g ait 19 at work [} at work H 
6 21. I certify that | took charge of the remains ibed above, held an Autopsy [x!. Inspection ia Inquiry CL) and in my opinion 
0 death resulted from: |, fAccigent ie} Suicide ‘eh Homicide Oo Undetermined manner i) 
Es 7 CHIEF MEDICAL EXAMINER 
a Soa np, ASSISTANT MEDICAL EXAMINER [32 DATE SIGNED 
is Sica MaNEEs DEPUTY MEDICAL EXAMINER [_] 11/1/61 
e i | [NAME (Type) Charles S, Pett, MeDg Adress (Strt. city. town, or county) oe 
S Za. BURIAL, CREMATION,| 22b. DATE THEREOF NaN 8: CEMETERY OR CREMATORY 22g-—OCATION (City, town, or ¢ peer) s 
a sal MOVAL [Specifs ro 7 
O24Os aul £17 LEl Grower H- Ve) 
ra R j FUNERAL Dj | 24a, REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
YS. AISME p= a aH, 
SM 9/60 oes t 7 ¢ LL ea ee XK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12183 CERTIFICATE OF DEATH 


Ves _— 

453 ~ PLACE OF DEATH ( Push bested Were GecGaed lived. If institution: Residence before odmission) 
52 ° “knne Arundel y marvano || ° “Yiaryland > CBuTtimore City  / 
B 46 b. CITY OR TOWN (If eutside corporete limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

54 a ‘ond ive ners om) 1 1 a Ratti 3 
a2 ro wns e MO « ays imore VOl- 
aS 3 d. Se STUTOR {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION ON A FARN? 
a Crownsville State Hospital 2229 Druid Hill Ayenue yes I] NO 
ze 

5 3. NAME OF First Middle Lost 4. DATE Month Bay Yeor 

-. DECEASED a OF 
23 é (ype or print) Lucius Johnson DEATH 11 9 ison 
zs : 

8 5. SEX & COLOR OR RACE [7 B MARR B. DATE OF BIRTH 9. AGE (I IF ae 24 HRS. 
ee annied Bane FE BARNEDCI | DAT & virion Hori ete 
252 Male Negro wiooweo] —-“pivorceD} | April 1, 1901 
3 mh rad 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sos during most of working fife, even if retired) pera 
zee vem PO U.S.A. 

o BR FATHER'S NAME 14, MOTHER'S MAIDEN NAM 

gb: Mane Sarah ? ® 

Zot Unknown ari 

— 8 ze 1S. WAS DECEASED EVER IN U. S. ARMED Dye JA eerteas NTY NO. | 17. INFORMANT Address 
a § € {Yes ne. or unknown) (UE yes, give wor or dates of service) %: 

aos Unknom | Hospital Records 

eg 

fe a = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=o PART |. eh: WAS CAUSED BY: 4 ; 

o¢ = 1% <~" CAUSE (0) Septicemia 

£e6§ DUE TO 

> > 

S28 Conditions, re ony, ee bo Decubital Uycers 

ooo gove rise to immediote 

585 couse (0), stoting the under. ¢ OUE TO 

Pe lying couse lost. fa 

Sc¥ ———— 

a) $ 5 x a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0) |19. Nero ae 

ROE 9 soi Sie ee 

235% $|Chronic Brain Syndrome Associated with Central Nervous System Syphilis yes] Nott 

Po “4 5 < ra 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

So © tel & | OR CONTRIBUTING. (C1 CAUSE OF DEATH 4 

g22— & | GF SiTHER, NOTIFY MEDICAL EXAMINER) 

ca 3s & [20c. TIME OF INJURY Month, Doy, Year |20d. se suite 20e. PLACE OF Get a T20F. (City or town) (County) (Stote) 

es Q factory, str 

ee ee ok a) 

BEoe 

gros 

gope  199*., that (1) (we) last 

i 

Fa s fei IM) ON oe oe eee 9. iyo and that death occurred at__£ &M, fram the causes and an the date stated abave. 

=oa8 0, SIGNATURE Fu) { TbDATE 

ee co ati! MED. STAFF 

SEZs | hw) M.D. DIRECTOR OX) PHYS. 11/9761 

tExe 7c. PHYSICIAN'S 2 aa 

38 NAME (Type) L, /Benedict,-M. D. Cromsville State Hospital, Maryland 

2 

ow 

9 2 230. BURIAL, yeaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR MATORY ‘23d. LOCATION ( town, ef county) {(Stote) 

REMOV AI ify’ 
g2 BOR” | 1/96) na - 


2Sb, REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR 


SEE eee VA 48 W-CLadur vate NOY 1 


that the death certificate be executed within 24 hours after 


‘equires 


The law ri 


ge 4 may be retained by the hospital or attending 


HOSPITAL OR ATTENDING PHYSICIAN: 


& 


To 


VR AIS (4) \ 
1SM 7/61 


ey MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY 
Anne Arundel MARYLAND 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
Ez write RURAL and give nearest town) 
£735 Annapolis 
Bae, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
a A 
=a 
ud ran fgne Arundel General Hospital it a : 
S First Last 4. DATE Month Day Yeer 
a DECEASED OF 
(Type or print) DEATH 
on : _Jones. ‘" November 6, 196), 
5. SEX 6. COLOR OR RACE|7, MaRBAD [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IE UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) SHeart 


Monies oa 


136 


wipoyen [_] Divorce [_] November on yr 
10a, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. CIT, aha DE WHAT COUNTRY? 
done during most of working life, even if retired) li 
—_ Se co 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
s_atunigr Jones Mabel Steward Mayo, Md. 
15. WAS DECEASED EVER ih r 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ ‘Address, 


(Yes, no, or unkown) | [Ifyes givewererdetesofservice) 


____ Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), ond (c).] INTERVAL BETWEEN 


igned by the attending physician and compl 


transit permit. Then please remove car! 
, ¢remation, or removal, and in any event, 


< 
Q 
i PART I. DEATH WAS CAUSED BY: pp 
oes IMMEDIATE CAUSE (a)__ - = = — _ — = i 
ri f 
ao DUE TO 

Conditions, if eqy, which tb) 28 = = 

gave rise to immediete cause 

DUE TO 


{e), stating the underlying 
cause last. te) 


cf 
i 
a 
5 
£ = 
A 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPS 
nS s yes [] No 
8 aA & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) caer! 
és } | & | oR CONTRIBUTING [] CAUSE OF DEATH 
=z © | EITHER, NOTIFY MEDICAL EXAMINER) 
5 % [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ot 20f. (City or town) (County) (Stee) 
< a Hour e.m. While __Net While factory, street, office bldg., etc.) 

3 pie 19 jet work [ ] et work { 

21. 1 certify that (I) (this hospital) attended the deceased from............ Fy ear , that (I) (we) last 


.M, from the causes and on the date stated above, 
22b. 2b. DATE 


ATTENDING MED. STAFF 
) | PHYS. oirectorR [_} PHYS. [_]} Mf 7, 
ee ¢ -* 22d, ADDRESS a 3 


re Clayton Norton _.__|._Severna ap: Md... cs 


23b. DATE THEREOF ie CEMETERY _ CREMATORY S SCATION (City, own or "Ye - 
se 25a. REC’ BY REGISTRAR | 3b. REGISTRAR'S SIGNATURE 
batt NOV io. 61 


19......0, and that death occured at... 


saw the deceased alive on... 


RAL DIRECTOR: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


dea 
TOF 


'OR'S SIGNAJPRE 
cia ag Dae eT 


AOL ¥/ 9X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42172 


eh 


5 o2 
5 = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
is 35 a. COUNTY e, STATE b. COUNTY 
§ len Anne Arundel BRRNEAN Maryland —___ Anne. Arundel — 
£2 =34 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
=~ pas write RURAL and give neares! town} 
Sige ae Annapolis Lg annapolis. = 
£ pan 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) . STREET ADDRES: j © 1S RESIDENCE 
= 28¢ ON A FA 
g eee 3 ; 
‘4 ud ne Arundel General Hospital —___ % Fn Pinkney Str = ves) | NOE} 
2 Bn . NAME OF Last 4. DATE Month Day ‘Yeer 

iN DECEASED or 
s- a (Type or print) Catherine L J DEATH 
© Es Eis ee eri ° ___ Jones ‘ November 25 19 61 
Cee eS 3. SEX 6. COLOR OR RACE|7, ARRIED [RNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 
£ 2e Femal N i last birthday) | Months] Days | Hours | Min. 
~ 88S emale egro wioowro[] _otvorceo[]| June 10, 193) 27 | 
® &e 3 TOs, USUAL OCCUPATION (Give kind eh work, 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 3 oO 9 5 6A 
= gee 
g E82 ¢ LA _ |i; Merylend) piece aye 

a | WATHER'S NAME 14. M IER’S MAIDEN, NAME 
= a as Ly 
a 2 : 
g 285 pact. Un DV) te tp etic. igen 
3 Da o ah = 
obs 15. WAS DECEASED EVER IN U.S. FORGES? | 16, SOCIAL SECURITY NOR. Radross 
£ €8¢ Te unkown) | (Ifyesgive werordatesofservice) - 
me ost 
A Uae Ve le te Ib-50- 965. ren FLUO FD D.ceches 
feta § 1B. CAUSE OF DEATH [Enter only one per line for @ LS, pend (hy 2 Ts IN Sf, BETWEEN. 
yG DEY SET, AND walk, 
ie 5 PART I. DEATH WAS CAUSED BY: 
393 ha Z IMMEDIATE CAASSE (e) EPs ye 
Sises 6000 
£ € Conditions, if eny, whieh 
2 § (b)__ A — " 

5 geve risa to immediata cause 

Re (a), steting the underlying Eales, 

# ngerying. 


cause last, (c) 


tificate has been si 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
2 — — PERFORMED? 
S$ yes [] no [] 
§  [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in PartTorPert ll of item 18.) <a. 
a & | OR CONTRIBUTING [-] CAUSE OF DEATH 
2 G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20F. (City or town) ~ (County) (State) 
Fat Hour a.m. While Not Whila factory, street, office bidg., etc.) | 
2 p.m, rc) et work et work 


21. | certify that (I) (this hosgital 
saw the deceased alive on. 


ended the ce from. 


lage 4 may be retained by the hospital or attendi 
RAL DIRECTOR: After thi 


e 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to bur 


ae a y TENDS MED. TAFE 2b NED, 
A s 
€ rei Mop, | PHYS. pirector [] PHYS. [] U/ rey y 
( . PHYSICIAN'S? 22d. ADDRESS “ss 
NAME (Type) 


re Ki ii pi Clay-.St.-, Heed ut as aR A ee 


23d, ATI ON (City: tow 


deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


2 cal. Il. 291%, ’, 
VR AIS (4) FUNERAL ee 'S Si TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
era ee zi CHEE oany 28°61 | Cntinn £ Hiawa_ 


in by the funeral 
lages 1 and 2 should 


within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours.al 


a 


id comple’ 


ician ans 


s that the death certificate be execut: 


‘equi 


signed by the attending phys 
transit permit. Then please remove carbon papers, 


¢ 
2 
= 
x 
3 
a 
a 


ge 4 may be retained by the hospital or attendin 

RAL DIRECTOR: After this certificate has been 
ctor, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 


HOSPITAL OR ATIENDING PHYSICIAN: The law r. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PIs CERTIFICATE OF DEATH 12473 


Ru 


1 Pu OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. ae 
Anne Arundel MARYLAND = Maryland ®. COUNTY “Anne Arundel 


'b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAYIN Ib |! ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) 4: 


Annapolis 7 Wks ime Annapolis 


4, NAME OF HOSPITAL Be WSTITUTION (if not in hospital, give streo! address) d. STREET ADDRESS Tes RESIDENCE 
ON A FAI 


{Panne Arundel “en: ral Hospital d 75 W. Washingten St. ves [] NO [A] 


‘3. NAME OF thse Middle Last | 4. DATE Month Dey ‘Yesr 
DECEASED PF 


; ° 
ye Say Georgiana JONES __ ‘DEATH November 2 19 61, 


3. SEX “6. COLOR OR RACE! 7. maRRIED [Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In yours |IF UNDER YEAR] If UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours | Min, 
wipowen [J] pivorceo[] | Sept, 2S 1S - 


| 6 
10a, USUAL OCCUPATION {Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


vomestic Cs iakalalaahalalal Maryland “Annapolis U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sam Green Ella Sembley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yor, m9. i antowe (Hyesgive werordatesotservice) 220=36-L149 Florence smith-230 ubery urte Anna, md, 


“1B. CAUSE OF DEATH [Enter only one cause per Hine for (6), (b). ind (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED a — Cea br ate his / f} lo. ae i ET yegiee eer 
YY x DUE TO 
Conditions, if eny, which ee ele i fe Sg so aes td co Uusculsey Dus | Yee “we 


gave rise to immediate cause 
{a), stating the undertying DUE TO 
cause last, {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ila) 19. “WAS. AUTOPSY 
a a PERFORMED? 


ves (] No fk 


20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., ote.) | 


ia 19 et work [_] et work [_] | 
21. 1 certify that (I) KEiRCKOERBEH attended the deceased from... 0@Dtia... Lp. 19.02 to. _ 19.01, that (I) (a3 last 
saw the deceased alive on NoV.0.dy 19-64... and that death occured at.........M, from the causes A on the date stated above, 


22e. SIGNAT! a 12555 “Ht 22b, DATE 
Suty Chl kod ays. ig] DIRECTOR Oo Pas. ey “1. 3 ia 
Z y é M.D. y (A 


22c. PHYSICIAI 22d, ADDRESS 


MN te"! Faye Allen, M.D, 62 Cathedral St... Annapolis, Mae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~ (Stete) 


Burial | 4-6-6 U.S.National ._| Annapolis, marylend _ 


MEDICAL CERTIFICATION 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


UEtticks 111 Annapolis, maryland pateNOV 8 "61 | Cathar £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=! 


rs 


SEE T ICES OF DEATH 12174 


Ret) 


<< 
FATHER’S NAME 


Cee 


1S. WAS DECEASED EVER IN 


|, and in any event, 


{Yes, no, or unkown) 


Wo 


U.S. ARMED. Awepp. SOCIAL SECURITY NO.} 17, 
(Ifyas givewerordatesofsarvica} 


LL 4-SA. 


al are eleadre 
14. MOTHER'S MAIDEN NAME 


woman C44 boars) 


INFORMANT 


\Oww Hom 


woe ee 


IMS. Mirie fess MIOPe - 


by the attending physi 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e), 


ion, or removal 


jal-transit permit. Then please remove carbon papers 


causa lest. 


fe). 


18. CAUSE OF DEATH [I TEntar only one ceusa per line for (a), (b), eng (c).. L 
io __Cew a thean 


gol 

S, 2 

2 4 > e / x DUE TO 
3 Conditions, if any, which (b). 
= geve rise io immedieta ceusa 

£ (a), stating the undarlying (PVE TO 


"| INTERVAL BETWEEN 


5 eo) 
Dyes =. 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased livad, if institutfon: Residenga before admission) 
S| ote a. COUNTY on STATE b. COUNTY 
2 20 Asuwdel : MARYLAND law fue Arundel 
e a 2 8 b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ee Was oun WIN (If outside corporata limits, writa RURAL and give a fown) 
+t ASU writa RURAL and giva neerast town) j 7 rs x i Pevall 
ae oe \ | ge Burnie - LF dale 

ae en Nis | Sas ey We. e€niwae 

2 43) t rerwdelet 

Fy 85 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) Sag Is Eas 1S RESIDENCE 
= 28s | | . ON A FARM? 
= Eee ’ 
5 3 ADI (Vi \\iams Road | QaQ/ Willams Rind ves [] NO Pd 
o < ME 0! First Middle Last | 4. DATE Month — Day Year © 
3 een DecEAseD OF i 9 
3 a 
Pe: aay = Queer Woy. 961 
3 = 5. SEX "/6: COLOR OR RACE! 7. MaRRIED [—] NEVER MARRIED DATE OF BIRTH fi AGE (in yeas IF UNDERT YEAR ba ce HRS, 
& Months] Deys jours | Min. 
2 : Female | Whir e WIDOWED ff «DIVORCED mn Tu\ WSF Cf 197 il 
“i 5 aps USUAL OCCUPATION (Give kind of work ! 10b. KIND OF BUSINESS OR ae TI. BIRTHPLACE {County & Stata, or foreign country) alee CITIZEN OF WHAT COUNTRY? 
te dona during most of working life, even if retired) | 
= 
5 
8 
= 
3 
3 
uv 
Oo 
ee 
a 
ce 
a 


ONSET AND DEATH 


After this certificate has been signed 


= 

a 

te] 

ed 

> 

18 

o 

] a 

g5a5 

§2e° 

B23 

y os = == 
ie £3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
meses Pls 
UGE os $ , bas: gobi uch sks 
Meese | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiura of injury in Part | or Part Il of itam 18.) 
5 os & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ue ~T _ ——— 

Os 28 & | 20. TIME OF INJURY" Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town} (County) (State) 
Buses ra Hour e.m, While Not While factory, straei, office bldg., ele.) | 
2 3 3 2 Rive 19 Jer work [_] et work | 

Ba LY. oGl 
HeORs 21. 1 certify that (I) (this wee al Kd the deceased from... Of. oe ws 1Wf_pG to... om wh Qh 194 that (I) Qr6) last 
3] 
zg ose saw the deceased alive on.........4 elon oF and that death occured a the causes and on the date stated above. 
6 Aa Fea ATTENDING MED. STAFF 72. SGNED 
2eeipe  B abo WAL mo PHYS. [J DinECror [] PHYS. [} 
i of SE aw 7e. PHYSICIAN” 22d,_ ADDRESS = Ra a 1S 

aa NAME (T; 

o rie. wha et Tid ee Cap MEADE Fa. Line 
& a a8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR aR oa 23d. odes (City, town or counly) 

= x 
g%oe8 d 1961 \Dokleed kee = di fa dlp sa 
J i = 

VR AIS (4) Le Tae 2 REC G BSRTRBE | 280. REGUSTRAR'S 5 PNB 

15M 9/60 Al en) a 2 TE 


EE ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eh OMICS 


om 


es io¢ 
£ 4 
®y 5 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
2 5 °. 
ae Anne Arundel marviann || © STATE bea 
ra b. CITY OR TOWN (if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cerporole limits, write RURAL ond give neorest town) 
52 ‘ond give nearest town} , 
[a Annapolis 10 
8 a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) {4 ‘STREET ADDRESS e Bee 
238 x 
a a 1204 Forrest Drive ves) NO EX 
= g 3. NAME OF First Middle tost 4 DATE Month Doy Yeor 
reo (Type or print) WILLIAM TF. KERCHNER SR. Death = November 5, 19 61 
Mg 5. SEX 6. COLOR OR RACE |7- MARRIED IX] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE tw yeas [IF UNDER TYEAR] IF UNDER 24 HRS. 
Ene Months | Boys. Min. 
gots Male White winoweo]__oivorcto 1] |Dec. 29,1898 62 yn. 
8m 03 100. USUAL er arony fobs, kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bia ‘during most of working life, even if retired} 
Soe Retired-lineman Gas and Elect. Co| Baltimore , Maryland USA 
2.5 
ae oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= / 
33gu é I Unknown Unknown 
= Ss & i WAS pRcencey) Aaa IN U.S. ARMED ica V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sag (Yes. #0, oF untnown} (Hf yes, give wee or dates of servi 
2 "7 
pete Yes Ww_II 2 05 5856. irs.Margaret B, Kerchner- wife- same a 
BAS = 18. CAUSE OF DEATH [Enter only one couse per line for (9}-(8),ond (¢).] 
Bees PART 1. DEATH WAS CAUSED BY: 
Sie £ é IMMEDIATE CAUSE (0) 
36 5~ 
H eae DUE TO 
of 
a = 
Bee 
gags 
s ° 
i. he 
#25% 
3 
=; 
3 
2 
. 
2 
- 


Conditions, if any, which is 

o gove rise fo immediote couse 

§ (9), stating the underlying( CUETO 

oO couse Jost. (c} 

8 O \z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS aUTORSY 
Ze Ci 3 yes(] NOK) 
Sas © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW I RED. (E jury 3 i 5 
Bas g [Pier iy EOktmNe SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
pea: 5 | CAUSE OF DEATH, Naty 
% gc & | 20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. “race OF insuRy Come, for form, ~ {City or town) (County) (Stote) 
wos a Hour: i Whit Nol whil ry, street, office » tc.) 
z28 2 g ER Nove 5 wO6l lorwok[) ower. ome | Annapolis, 4.4, , Maryland 

Qa . . ni 
322 2 21. Taal that! took chorge of the remains described obove, held on Autopsy [_], Inspection [¥J, Inquiry [4, ond find that 
ee deoth resulted igh : auses (J, Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
&oU5 ) 
Yoru é 
ee = = "s eles ip, CHIEF MEDICAL EXAMINER [7] as eng! 
= 3 a 23 ASSISTANT MEDICAL EXAMINER [_] 
: x 

5 i} é PAuINER’S Elmer G. Linhardt M.D DEPUTY MEDICAL EXAMINER ERI November 5, 1961 
oases = To. any CREMATION, [?20, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ‘or county) (Stole) 

“oe pecify 
9 *o er Nov. 8, 1961 |Baltimore National Baltina and 


ATy i ADDRESS: 24a. REC'D BY REGISTRAR 4b. ros RAR'S SIGNATURE 
GA Bont pare NOV 1 9 61 Ol-thun £ Flaw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


121849 e CERTIFICATE OF DEATH 12176. 


de 


5 tz 
2 $ y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a oe a. COUNTY a. STATE b. COUNTY 
2 Anne Arundel MARYLAND Maryland Anne Arundel 
a ae 3 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
= pas write RURAL end give nearest town) oe 
Sere Annapolis 15 days x RURAL ~ Severn 
2 pas t 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | 4d. STREET ADDRESS » e. 1S RESIDENCE 
€ £££ & < 
eS 3 Anne Arundel General Hospital ‘ —-RE-2, Boxeh73 ves F] NOE] 
ce (3. NAME OF a = iddle Last DATE ‘Month ‘Day Year 
ms y | DECEASED ay OF 
‘NE meine! Susaweel! ce KNIGHT EATH November 16 19 61 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (h IF UNDER YEAR| 1f UNDER 24 HRS. 
7. MARRIED KNEVER MARRIED [_] “eS ee 


“Hours | Min. 


wipowen [ ] pivorcép [7] Feb. 15 1877 8h. ae LORE 


Male White f = 
1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 
= Ep | Chale Maryland U.S, : 
13. FATHER’S NAME . i a 14, MOTHER'S MAIDEN NAME 7 
A Lng, Tlerccer/ 
15. WAS DECEASED EVER IN U.S. ARMED FORCESY/ | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 Address : 
We, no, or unkown} | lives aifewasordalesciserige)| 2 Jog Se = tha # bf- 
3 A/7-]o 72 
4 = INTERVAL BETWEEN 
, | ONSET AND DEATH 
? — 
c on OF f My As x 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl) 
PART I, DEATH WAS CAUSED BY: ¥ y 
IMMEDIATE CAUSE (0) 4 L 
6 1O XG DUE TO i 
Conditions, if ony, which (b) Shu f f wd YE un 
gave rise to immediate cause —- ‘ ch = ] 4 pil 
{eo}, steting the underlying ( DVETO 


12. CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and comple: 
transit permit. Then please remove carbon papers. Pages 1 and 2 


‘equires that the death certificate be execut 
|, cremation, or removal, and in any event, yi 


physician. 


a 

c 

Fe 

3 

2 

4 

8 cause lest. {d) : ot —— eS 
3 g PART ye SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. Wee eo 
ess O|sL  puhw Wxkilly_< Ott | NH 
8 = 202, ACCIDENT /WAS UNDERLYING 20b, /DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

u e | OR CONTRIBUTING [] CAUSE OF DEATH 

= & JF EITHER, NOTIFY MEDICAL EXAMINER) 

5 § |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 

= a [age While __ Not While factory, street, office bidg., etc.) | 

ia 2 te, 19 et work [_] et work 1 


..M, from the causes and on the date stated above; 


21. 1 certify that (I) (cukotescket) attended the deceased from.......NOWe...L,..... 
saw the deceased alive on... Now.....16,.....19..62, and that death occured ai 
22a. ATG E ~ Y / 


ae VE = . 22b. DATI 
OW Vureet Bln Fiz, 0. pecans Wy tia 


Ep NOE ENE 22d. ADDRESS 
“at "| Maurice Klawans | 3. Southgate. A,e., Annapolis, Md. 


ge 4 may be retained by the hospital or attending 


RAL DIRECTOR: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


OSPITAL OR ATTENDING PHYSICIAN: The law r 


Ra Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23cj NAME | a A aa | 23d, LOCATION (City, own or county] Bi 
3 VAL (Specify) f, 7 " {i 
22 Likes oe tE Lerrely ten a) 1 GG eA 
; 250. REC'D BY REGISTRAR 


24 FUNER, WRECTOR'S SIGNATURE 


re Piit: < 


2Sb. REGISTRAR’S SIGNATURE 
Cnther £ Kraus 


VR ATS (4) 
1SM 7/61 


LP Dea nh 


oareNOV 2 1 '61 


= bef ash 


ge 4 


by the funeral directar, 
‘and 2 should be filed with 


Ss 


Pages 
4 


y the attending physician and campletely fi 
Then please remave carban papers. 


ft ar attending physician. 


ined by the haspital o 
DIRECTOR: After this certificate has been signed by 


page 3 shauld be detached for use as the burial-tronsit permit. 


@ 


TO FUN 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
may bg 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
121939 CERTIFICATE OF DEATH now vnh4'7'7 


2 ue pees (Where deceosed lived. If institution: Residence before admission) 


* “MARYLAND ® COUNTY ANNE ARUNDEL 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


G ANNAPOLIS 


5 mince Cte DEATH 
°. 
2) MARYLAND 
AN ARUNDE] 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b 
RURAL and ‘ifte nearest town) 


ANN APO. 


d. NAME BY Hien a. th nat in haspital, give street address) gd. STREET ADDRESS. e. IS RESIDENCE 
mic loymenas) / 130 GIBSON RD. [ ene 
3. NAME OF First Middle lost ae Dare Manth Day Yeor 
(ype or print) ‘SARAH EB LAMB. beard == NOVEMBER 29 1961 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yea ° IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White WIDOWED a ovorceot] |May 12, 1876 85 yn. ye: 


10a. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


Ret, Mid-wife 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR od 11. BIRTHPLACE (Stote or foreign country) 


Self employed Anne Arundel Co. Marylan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED. SORES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
{¥en no. oF unknown} UE yes, gue wor or dotes of service) 
No | none Charles H. Lamb- Son- Same as # 2 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {0}, (b), ond {)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


33 a ax DUE TO 


Conditions, if ony, which (o) 


gove rise to immediote 


cause (0), stoting the under. ( DUE TO 
lying couse lost. te) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} |19. eel arden 
< yes [] No 
= 20a. ACCIDENT Nat oN oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port I of item 18.) 
te OR CONTRIBUTING CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State) 
a Hour a. m. While Not while foctory, street, office bidg., ete}! 
2 om. 19 Jot work [] ot work [] ' 
21. | certify that | anny the deceased from____4/_.=o22, GL, ta__LL=_=2F__, WEL thot | last sow the deceased 
olive on____. id that death occurred at_________ M, from the causes and an the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI 
PHYSICIAN’: 
Name ttyes) Edward S. Beck MD 
220. BURIAL, enone ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, er county) {Stote) 
REM speci 
Burial Dec. 2, 1961 | Edwards Chapel Annapo Mg 
23, £GRERAL DIRECTOR'S Si OAR ADDRESS 2do, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
opping Vion’ 1 is, M DEG 4 ‘61 Onttun £46 
Opping Funera mnapolis, Maryland DATE it Chittut £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 2 i gy 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ea CERTIFICATE OF DEATH 121'78 
3 = la ar hal rs ctl (elas (Where deceosed lived. If institution: Residence befare admissian) es 
e230 o b. Cl 
3 Nene here marnano || ° iiarylend Baltimore City 
a] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
65 RURAL and give nearest tawn) 10mos.29 4. — 
23 rownsville Bore ays Baltimore Avol- 
& es d. SORE (If not in hospitol, give street oddress) d. STREET ADDRESS | e. SOE 
gS /0 peer ate Toes te 2303 Druid Hill Avenue Yes] No 
& 2 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
a DECEASED = 
3 {Type or print) Samuel Lewis DEATH 11 14 49 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. eae ee aes IF UNDER 24 HRS, 
T Hi Min. 
Male Negro |wioowe § pvorcio] | December 30, 1689 | 7E °° ™". [Mom] Om | Fee] Me 


10a. USUAL OCCUPATION (Give kind af work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unknown), If yes, give war or dates of service) 
Yes la ever Unknown Hospital Records 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}, ond (c)-] UNTERVAL BETWEEN 


Then please remave carban papers. 


, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


"3 
Oe. 
= ey 
3 
~OD 
ey 
2.2 
ars 
Ear 
S83 
wce 
538 
go. 
655 
Bot 
Bee 
aes 
S 
ats 
£92 
Bae 
= PART |. DEATH WAS CAUSED BY: 
P 3 IMMEDIATE CAUSE (6) Uremia 
£e§ a eye, DUE TO 
ee a 
S23 glen, hte eel (bo) Cardiovascular Disease 
orcs gove rise to immediote 
$35 cause (0), stoting the under ( OUE TO 
§ re = ‘= lying cause last. (©) 
8 5 SS 
33 Bis 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 7 5 - 
Eage = 16 0 No X] 
ao.05 v 
Peas = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se & | OR CONTRIBUTING [1 CAUSE OF DEATH oe Ade ees 
ees © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Sie ao Sy 
3585 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ore 3 Hour 0. m. am mee While _=dtetewtile foctory, street, office bldg., etc.) ! . 
ase 2 2 oe ion y aun elenion etal ee ea eae eneeeee 
er bs 
ze 2G 21. certify that (1) (this haspital) attended the deceased fram = pa 2 as 19.61, that (1) (we} last 
<3 A Pe 
Se e 35 saw the deceased alive dpe 1 __1961. . and that death accurred a Lele, fram the causes and an the date stated abave. 
£ 
=O3 Za. SIGNA) 2b. DATE 
>O3r ATTENDING MED. STAFF y 
Sess 7 M.0.|PHYS. 2) _ DIRECTOR PHYS. 11/14761 
eave EeLNSTE Sh 22d. ADDRESS 
3 ME (Type) } o42 2 F 
o | Hildegard Heard Reissman, M. D.| Crownsville State Hospital, Maryland 
ne) lL a ee ee ee ee EE ee eee ee ee ee a eee ee ee 
z 2 
“Dees 23. BURIAL, CREMATION, | 23b, DATE THEREOF c.,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stor 
S a2 &° REMOVAL\(Specify) 0 Ss A> i. 
eae be, Nacpolear (SALTS, VAT Kao Aver 
=F 


) pireciay SSI feel/ QDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
fog a ane | xo 1 6 61 Clue he nok 


PAS Pix 


gs 
> 
a 
= 


DIVISION OF 1279: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(CERTIFICATE OF DEATH ‘ 


5 BU _ - ] Sete 
§ 83 | PLACE OF DEATH Ta 2, USUAL RESIDENCE (Where deceased lived, If institution’ re & efrb admixion) 
: Bs a. COUNTY a. STATE b, COUNTY 
5 oNg Anne Arundel 4 ____ MARYLAND Maryland _ ’ Baltimore City 
os bey J g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, | write RURAL and give nearest town) 
+t B3aG write RURAL and give nearest town} 
ape {3 Crownsville 5 yrs. 8 mos.|| Baltimore _3Byvo 
= BAe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a, eee 
= 28. ON A FAI 
-: 3 Crownsville State Hospital || 678 Bradley Street ves [NO Bx] 
? 3. Soe a ee ‘First "Middle Last 4 ‘DATE Month Dey Year 
(Type or print) Alma Little DEATH ll 4 19 61 
S. SEX "|. COLOR OR RACE|7, MARRIED [Never Marien [] | & OATEOF BIRTH == |9.AGEE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
lew birthday) |"Months) Days | Hours | Min. 
Fenale Negro winowen FX} oivorceo [-] | October 7, 1912 WO ve. 
10a. USUAL OCCUPATION (Give kind of work | 10b. RIND ¢ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done duting most of aa life, even if retirad) 
Collecting & Selling 


13. FATHER’S NAME 


sunk 


Jim James 


| 12. CITIZEN OF WHAT COUNTRY? 


| South Carolina _ | U.SeAe 


| 14. MOTHER'S MAIDEN NAME 
Nora ? _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewaror datesof service) 


No_ P 

| 18. CAUSE OF DEATH [Eni 
PART |, DEATH WAS CAUSED BY: 

! } IMMEDIATE CAUSE (2) 


Unknown 


only 0 


16. SOCIAL SECURITY NOt 117. INFORMANT _ 


use per line for (a), (bj, and (c). 


Acute Myocardial Infarction _ 


Address 


Hospital Records — 
j | INTERVAL BETWEEN 
ONSET AND DEATH 


While, Mot Whil 
sear [otl denice 


19 


20c. TIME OF INJURY ) 


ad 
| 


L DIRECTOR: After this certificate has been signed by the attending physic’ 


— factory, streetoffice bldg., etc.) | 


DUE TO 
Conditong, tay. ret » Hypertensive Cardiovascular Disease >. 
gave rise to immediate cause 
(a), stating the underlying ( VETO 
adele lay (cl 
, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
Ole " Obesi 
bs esity E NO 
5 J iY J _ d = ea ves []_ No (3 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
s OP CONTRIBUTING [1] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) Seem ee ee 
x Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Siale) 
a 
= 


, to. <p 193 t, that (I) (we) last 
“e.M, from the causes and on the date stated above. 
mop, | PHYS. Als 


[ps & 11/6/61 
22d. ADDRESS — 
Crownsville State Hospital, Maryland 


ATTENDING STAFF 


MED 
DIRECTOR OF! PHYS. 


RIAL, CREMATION, 23c. 


OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


23b. DATE THERE®F 
fe fe Fa 


NAME OF CEMEY) 
an ay ae 


RY OR CREMATORY 


Lye a S$ hey PsP ae 
22 63S G., 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


NOV 21 '61 


Lit 


DATE 


et tie 


us 


5 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12193 © CERTIFICATE OF DEATH wef 2180 


wo Ae 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 3 0. COUNTY 0. STA 
res ? Anne Arundel MARYLAND ‘Har yland bcounry Anne Arundel 
£ Bf -~) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 #2 RURAL and give neorest town) 
3 So Fort “eorge &. Meade 12 hrs xX Jessup, 
€@ 32 CY! d. NAeCE aes {If not in hospital, give street oddress) he STREET ADDRESS. e. IS RESIDENCE 
° =, TITYTI ‘ON _A FARM? 
Semel Kimbrough Army Hospital hy #13 RFD #1 ves] NoCK 
5 
2 &: 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
—e= 
le Sy I (Type or print) = ah JLYFORD DEATH NOVEMBER 25 19 61 
c i & 
a3 > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. DATE OF BIRTH i" 9 AGE (wn peor (ENTE T YEAR] IF UNDER 24 HRS. 
ed s lonths | De Mit 
2 Se Male Cau wioowest] —oowvorceo gg) P* Nov 196 uy er | Heyes) Hing 
2 & ae 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 83 during most af working life, even if retired) 4 Mary land USA 
a pet | { 
3 Res 
3 ed s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% Richard Lyford Mary A Clukey 
B Sor 
eS SB 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
5 ag (Yes. no. oF unknown) {IF yes. give wor of dates of rervice} Moth S a Ne 
8 ofs = - - Mother ane as item ove, 
fo 

See S825 
—£ 98. = 
6 Sg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
o 3 
3s 205 PART I. DEATH WAS CAUSED BY: ONSEVANDIDEATH 
He Bae IMMEDIATE CAUSE (hn hs 
4 ct of ¥ , ‘ 
oe 49 DUE TO 
oO See i . e bi : 
= #22 Conditions, if ofy, which Pn Premature birth; neonatal death 
3 BES gove rise to immediote 
S Sac couse (0), stoting the under. ( ODVETO 
SeF=0 lying couse lost. a 
26e ST soure lost 
3283 8 2 4 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
o's 3 z+ o SS. J PERFORMED? 
2255 Hole 

fas < yes J not] 
e@asa 2 oO uu 
Fotsé  [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ses oc & | OR CONTRIBUTING £1] CAUSE OF DEATH 
Ze225 & | GE ETHER, NOTIFY MEDICAL EXAMINER) 
Voess & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
25°89 6 Hour 0. m. While Not while foctory, street, office bldg. eet 
zai = p.m. 19 lot work [7] ot work 

e.85 
ges Bs eas A ee , 181___,that | last saw the deceased 
aes % 5 -;-. and that death accurred at. M, from the causes and on the date stated above. 
E € o 3 4 ADDRESS (Street. city or town, stote) DATE SIGNED 

Se oH 
saeie | {Aisle cr fende» May 25. Nov 
Ofsrva ¢ 
z Smee s PHYSICIAN'S t i 
z > 5 NAME A gee a Se BALTIC 
ai, pines a IE SS LL = 
as 7 TAFION, | 22b. DAZE THEREOF Zc. WAPAE OF EEME zy AATORY 2d. LOCATION (Gity. town. or count Stote} 
2>5 32 JEEP YM Spee id / SERS TART DANE 
IrszPo é 4 » ORE 28. 
o Fo % Al ae 
- Lad 


23 aS: SIGNATU Pes. Cy 24a. mee DEE re 24b. REGISTRAR'S SIGNATURE wl 
VS AIS (4) oe i Pa life Crihug f 
15M 10/57 bd (4) &S Q sical KG 


AO 5022 TR VA 


oll 


y the funeral directar, 


‘a 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


1g physicion. 


| or ottendin: 


|, cremotion, ar removal, ond in any event within 72 hours after death. 


d by the hospi 
DIRECTOR: After this certificote has been signed by the ottending physician and completely filled| 


= 


page 3 should be detached for use os the burial-transit permit. 


the registror priar to buri 


may b 
TO FUN 


Bs 
is 
Vy 
3 
> 
=x 
a 
© 
Z 
a 
r4 
is 
< 
« 
6 
io 
2 
is 
= 
& 
3 
= 
° 
2 


VS AIS (4) 
15M 10/57 


cep _6_¢3°2.2+°MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12194 CERTIFICATE OF DEATH 


Reg. Dist. Mo.% 2 / 
1 BURY x oo sta peacence (Where deceased lived. {f institution: Residence before admission) 
Ryne Arundel MARYLAND Maryland Se) FPOP 209 a ns 
b. CITY OR TOWN (If outside Earperes its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ort teorne C. Meade 49 hrs Laurel 13 
> 2 $ zd 
U Kk PI d. Ae one HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= Kin rouen Army Hospital 3 Meadow Lane eo ear 
3. us. First L Middle Lost 4. cae went ‘ Doy Year 
(Type or print) SYLVIA MACKEY DEATH NOVEMBER 29 19 OL 
5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. ASE tn aeons IF UNDER TYEAR|IF UNDER 24 HRS. _ 
Female Cau wioweo [] oivorceo [] 27 Nov 61 ay Rapes | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


- Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I John Eugene Mackey Rosemarie Moritz 
i te WAS Gee ne a IN U. S. ARMED. Foren 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, no, oF wnknown) UIE yes, give wor or dates of 1ervice) : 
= - - Mother (Same as item 2 ) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c}-) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: U 1 1 ONSE ONG Grats 
IMMEDIATE CAUSE (oy) UU KOWN : 8 
ray. 7 DUE TO ; 
Conditions, if Say, Shih Ps Prematuri ty pees 
gave rise to immediote ; — S--" 
couse (0), stoting the under, { OVE TO pare nok 
‘ lying couse lost. fe SS ee PREDEK+ ects? 
U Paat Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1g eA BUT NOT RELATED TO. THE TERMINAL SESE CONDITION Sven in PART Ba) | 19. he eect 
vesCJ not] 


200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of ite 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


i an 
20c. TIME OF INJURY Month, Ouy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City (County) (Stote) 
Hour 0. m, While ___ Not while foctory, street, office bldg., etc, 
p.m, 19 Jot work [J ot work [} i 


to_..29 Nov ____, 19S] that | lost saw the deceased 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE. 


_liaifto SIUMAMAN S. ROBINSON, Capt., M.C, Fort Ueo G Meade, Md, 


SORIAL, CREM oa 2b. DATE TI ve we IE OF LEMGLERY OR GREMATORY Zid. LOCATION (City, town, or county) {Stote} 
re) tA o Mg 
1/4 6 iS p22 2iGece 


ca jie he URI ADDRESS. ‘24a. REC'D BY REGISTRAR ‘Zdb, REGISTRARS SIGNATURE 
x Alo, d Lok ~xe AY?! pate DEC 1 2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


gyn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 12181 


oll 


lel 


ar, 


DECEASED 
(Type or print) 


1 


fer ia 
(= 


State Ps / ZS 1x / 


*~ vs 
& ry = 2, USUAI If institution: Resi befazespd mission) 
a 53 ’ MARYLAND || ih fp COUNTY 
= Be "5 ¢. LENGTH OF STAY IN Ib Wa)> fo); rite RURAL ond give nearest tawn) 
3 aut 

Rey ose) é) 
ee eS. = 
£ gt 4 address) / e. 1S RESIDENCE 
OY Fe a 4 2 ON A FARM? 
5 25 ” Yes (] NoX) 
2 5 iddJe Manth Doy Year 
= 3 

$ 

2 


PACE | 7. MARRIED (} NEVER jAARRIED. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER ¥ YEAR| IF UNDER 24 HRS. 


WIDOWED DivorceD [] yes. 


£/ hday) }Manths] Boys | Hours] Min. 


i[-Z22~]@eo 


! dane] 10b. KIND OF BUSINESS OR INDUSTRY | tT BIRTHPLACE (State ar fargign country) 
wy ast af working ite Aevengf retired) 
G 


13. FATHER'S “hfe T2702. ce 
TS. WAS DECEASED EVER IN U. S. ARMED! FORCES? [* SOCIAL SECURITY NO. |17. IRMANT J ef Address MEAL 
me ue fo Wy 


OF AT COUNTRY? 


/ a 


Then pleose remave carbon papers. 


|, cremotion, or remavel, ond in any event, within 72 haurs aft 


@ 


© 
= > 
J 2 
2 3 
a 
2 8 
3 
goo 
o 4 
mo 
al i 3 
oe 
3 2 
aes 
= 
u a 
e 
< £ 
poe 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (¢)-] INTERVAL BETWEEN 
poe PART |, DEATH WAS CAUSED BY: : Oe eee 
2 2 | DEATH WAS CAUSED BY: Cerebal Vascular Accident ‘1 day 
ays Uap ve DUE TO 
x 74 O4 . i - 
£ 2 f Cenaiiohe Wi omeemneR ts Hypertensive Cardiovascular Disease 4 mos. 
6s ge gove rise ta immediate 
= ie : DUE TO 
5.) 6B cause (a), stating the under- A 3 
rats iningeaucasie® tea rh Generalized Arteriosclerosis 
£6c% Jyingtecures lash 4 mose 
28 6 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Soe A je 
2c3e Om ie Yes] No] 
ome sae © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
2586 & | OR CONTRIBUTING (J CAUSE OF DEATH 
geese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 5 65 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, farm, 120. (City ar tawn) (County) (Stote) 
rae) g iis Dananutne factory, street, office bldg., etc.) | 
zs: 32 g fat wark [] of wark i 
O7,e8 ; ; : 
z 3 35 2. | certify that (1) (this haspital) attended the deceased from August 6, _. 1961 , to November 24961, that (I) (we) last 
2 : 
3 ee $2 saw the decegsed alive an_ [ay J... and that death occurred aQ__—M, fram the causes and an the date stated abave. 
e=o58 |, Za. SIGNA’ 226, DATE 
saeas | : AAS ohn RP ee a i RE wi 
weouess .D. E ol A 
OED z 226. PHYSICIAN'S 22d. ADDRESS 
42238 Name (Type) Theodore Hf. Johnson, M. D. 37 Calvert St., Annapolis, Md. 
5 
5 a 
FS ae 230, BURIAL, Raye ‘2b. DATE THEREOF IE OF CEMETERY OR CREMATORY oH 
>5 REMOVAL (Specify) 

zeege Su MaAL I l-29-1%61 Atto-c fehl. 
=F ATU) > 250. REC'D BY REGISTRAR | 2Sb. FEGISTRAR'S SIGNATUS 

a q, 
VRAIS (4 Jey. tOV 2.8 '61 
VR AS (4) We part! Cnthon 2 Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12182 


~ ss ————— 
$ 3 3 1, PLACE OF DEATH item + . 5, Where deceased! lived! If inaiulion! Restdencelbselaretedlqiiton) 

2 oO. Y e 
es ne Arundel MARYLAND Wryland : | timore City 
& 3 B. CITY ORTOWN {If aukide corporate limit, write Tc. LENGTH OF STAY IN Te c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 

7 ‘ond give nearest town] itimore e 
Sisal Gee 1 mo. 9 days Baltimo 3 vol-¢ 
baie ic wnsville 2 V0 
2 ogee , d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
5 £5 , a 
eee C!0| CHOWHEVITLe State Hospital 1205 W. Mulberry Street ves C] NOK 
BY 3. NAME OF First Middle | last 4. DATE Month Day Yeor 
& 234 {Type or print) Julia Ann. McMillan DEATH 11 1 19 61 
= =Es S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Me rar Tia eas IF UNDER 24 HRS. 
ote 4 nt H 
= 25 é Female egro wibowep {] Divorced [) October 15, 1903 8 yrs. x ae pee ic 
ne ee 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s 2 eS at saorking life, even if retired) pf ie s 
i ovee Florida U.S.A. 
eS = £ iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 

BP gyre Charles Brown Mary ? Lane 
i es 
= = 8 = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie Si (les 'na: of unhnewn) {W yes, give war oF dots of service) ‘ 
Ce oats No Unknown Hospital Records 
- £3 
8 5 & 3 18. CAUSE OF DEATH [Enter only one couie pg line for (0), (b), and (c).} Ze INTERVAL BETWEEN, 

oS aS PART I, DEATH WAS CAUSED BY: 7% ra a 
Be ESAS . IMMEDIATE CAUSE (o) ~ 22 Y= (> YA / V25ecef d, ee : 
P Wy) - 
5 fF SY? y DUE TO ; " ye 
oe too ae zi a 7 / \ 4 / sz. 
iz Hed Conditions, if ony, which f o/c q 9 2 ves fa $ <a : Vea > 
3 BER Bauer tise tin, median ee oa ‘ a = aa ye 
53 Gakeé couse (a), stoting the under. ( DUE TO e 
Seas lying cause lost. o 
a = 3 6 ¢ ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. poe 
2a 5 e 

£gns = yes) NO ag 
2eagos A re) - 
2 2 G 
= 528 © | [200 ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
25550 & | OR CONTRIBUTING (1) CAUSE OF DEATH a 
“Sees © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF Ee ‘Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Po Lee 5 While Nat erie == factors sitaats office bldg., etc.) | = ree 
52°72 3 . jat work [1] ot work 
G5;2% 5 7 
z zs a at re aspital) attended the fleceased fram. mee ee §h ef eee el _ 1961, that (I) (we) last 
ry zo A 
3 = = 3 saw the ¢ ce g asl al che 6/61, and that death accurred ofD5 M, fram the causes and an the date stated abave. 
Glas 
- Be $= GLY Tf ATTENDING MED. STAFF ee = 
woes M.D. | PHYS. fK)__ DIRECTOR PHYS alt pe 
Ota eS ! " Xess 22d. ADDRESS 
te 3 ) Crownsville State Hospital, Maryland 
= a = = 
% F208 23d. LOCATION (Cily, tawn, ar couniy) (State) 
>D 

rdP Py Arbutus, Balto.Co.,Mi. 
ee 25b. REGISTRAR'S SICQUAF URE A 

s 


B50. REC'D BY REGISTRAR) 
OV 13 


ae 


gs 
Sp 
= 

zs 


y a Y 


HEALTH DEPT. 


lay is necessary, 
ral director. Page 


retained for your files. 
with the State Board of Health, 


Lgmatier death. 


El 


B 


|, 2, and 3 to the’ 


thin 72 Bor 


wi 


24 hours after death. If 


ive Pages 1, 


event 


Item 18. 
ig with form PM3. Page 5 


it permit. File pages 1 an: 


in any 


in 
i 


, OF removal, and 


cremation, 


TY MEDICAL EXAMINER: This certificate should be executed withi 
ted agent, prior to burial, 


ecute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


its designa 


+ 


TO 
pleas: 
or i 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
71 gq FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12183 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If instilution: Rasidence before admission) 
SS) a, STATE b, COUNTY 
Anne Arundel MARYLAND ame 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearast town) 
P.O. Pasadena ; ame. a . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireol address) d. STREET ADDRESS Tg RESIDENCE 
ARM I 
Box 380 Route 7 Boulevard Park i &. i | Yes [] No [ap 
3. NAMEOF 7 ‘First Middle > 4. DATE Month Day —S‘Yoer - 
DECEASED OF 
T int) 
(Typa or print) John R. Moran PES November 19th, 19 
3. SEX 4. COLOR OR RACE|7, maRRIED [RK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


pues 


‘i. BIRTHPLACE (Siete or foreign country) 


Newt Deys | Hours Min. 


M W wipowep [] _vivorcep [[] 4/16/10 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Yard Foreman at the B&O R.R. Baltimore Md, _ - bs co 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C.R.Moran 2 : : _ me, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, no, or ay (Ityasgivewaror datesofservica) 
Yes 11 World War. 218-01-191] | Mrs, Louise Moran (wife). es =: 
18. CAUSE OP DEATH [Entar only ona cause par line for (e), (b), end (J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: be abel ete 


IMMEDIATE CAUSE (@)___Goronary Occlusion —_._|* Suddex——_ 


C 
Ly ae DUE TO 


Conditions, if any, which (b) 
ava rise to Immediate cause 

(a), steling tha underlying & PUETO 
couse fast, (e), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
SS a PERFORMED? 

5 yes [] NO Pa) 

& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part ll of item 18.) ¥ a 

| PRIMARY [] or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

3 20¢. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, f ea | 20f. (City or town) ~ (Couniy) ~ (State) 

a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

= pin. 19 jet work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy i) Inspection ixl Inquiry pa and in my opinion 
death resulted from: Natural causes fx. Accident in Suicide al: Homicide ital Undetermined manner (ee 


4\ CHIEF MEDICAL EXAMINER [_] 
ACTUAL BR Ao$ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR! M.D. 
Ae ene DEPUTY MEDICAL EXAMINER PX] 1i/ 20/' 61 
NAME (Tyo) Gustave H. Faubert,M.D. Address (Sireet, city, town, or county) Glen Burnie ,Md, _ 


22a, BURIAL, i] 22. 22d. pe aid fownrorcouniry) -—=SS(Stala)_ 


ATION, | 22b. BATE THEREOF / 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LAR [Gs 
Datt NOV 2 2 '61 Chithun £ Pius 


22c. AME OF CEMETER' MATORY 
eels . Moe otek 


23. RECTOR PS =5 ADD) iSS 
Z ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 2 1 9 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {2184 
2: ba ps ENCE erly leceased lived. If institution: Residence befare odmission) 


Sines ayn UO b. COUNTY wwe be uvot| 


c. LENGTH OF STAY IN 1b CIpreR TOWN ( fhn corporote limits, write RURAL ond give nearest town) 


16 NAPS is 


ae arr iH 
0. COUN 


¥ OR TOWN (If outside r orate limits, write 


If not in hospital, give street address) Y) d. Yi ase e IS Baptia 
St Bivce. SE nege. St. rE] nO 
see ee ee Month Yeor 


SEATH 


bh 
NE UNDER 1 YEAR| IF UNDER 24 HRS. 
Months} Doys | Hours Min. 


ly fi 7 ¥ the funeral 


Pages 1 and 2 should be 


, rematian, ar remaval, and in any event, within 72 haurs after death. 


. NAME OF ; First a 
(Type or print) £ f, Fa) Magt Mec = RIRRTY 


S. SEX a 4. GBLOR OR RACE |7. mareieo [] Never fe B. DATE OF BIRTH 


los, doy) 
‘WIDOWED pivorceo [] VE be yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. es OFWHAT COUNTRY? 
“Dents E ANADA 


easy most of worl pee Sf” if retired) 
le MOTHER'S MAIDEN NAME 


13. FATHER'S ER LE ANIV Shaw 


18, SOCIAL SECURITY NO. |17. ie: Address 


ONSTANCE S._ Mag ge ae = 


18. CAUSE OF DEATH [Enter only one couse a INTERVAL BETWEEN, 


e for (a), (bb, and (c) QA ONSET ANB DE. 
PART I. DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (0), 
420. } DUE TO 


9. AGE {In yeors 


eH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES’ 


(Yes, n0, or unknown) Uf yes, give war or dotes of service) 
A Ul git 


Then please remave carbon papers. 


|: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


= Conditions, if ony, which (b) 
E gove rise to immediote 
ra couse (a), stating the under. ( OVETO 

g 4a lying couse lost. ©) 

225 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

got = . 

age 6 3 yes NOD 

2 i bo = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
EL ahG ca & | OR CONTRIBUTING LI CAUSE OF DEATH Me 
<eie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
2 seas & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
5 eo a Hour _o. m. While Not while foctory, street, office bldg., etc.) i 
zs fae $ jat work [] of work 
OF 528 ; ; : 
Zz = aan | certify /hat (I) (this haspital) atyen he deceased fram._____: “ fee: SR ON , 19.__., that (I) (we) last 
oLfze 
Ze 35 w the | glive an.____ aS 1 me! , and that death accurred ran fram the causes and on the date stated abave. 
e=O3 DATE 
<55°. ATTENDIN: MED, STAFF ion 
<20 8s | VY, en) Fi M.o. | PHYS. Oh Sicroe PHYS. Nfs fel 
O25nr g ‘22d. ADDRESS 
= 39 
ie: “HARD ge tele tts. BRO Pa pe 
& re s 23b, DATE wee A CEM) ee 23d. LOCATION hp town, oF county) (Stote 

338 hE. 
£52 fs SDavip sow be 
roe JAL DIRECTOR'S SI pL 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

17! 

VR AIS (4 NOV 17 '61 ar 
TSM 9799 AK AY par Lithun & IGiasa 


led in by the funeral 


sd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


id comp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ian an 


cian. 
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ge 4 may be retained by the hospital or attending physi 
RAL DIRECTOR: After this certificate has been signed by the attending physici 


bd 


deat: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE f ager 


12199 CERTIFICATE OF DEATH 


. PLACE OF DEATH 7 - = 2, USUAL RESIDENCE (Whore deceesed lived, If inslitulion: Residence before edmission) 
> SEL ©. STATE b. COUNTY 
MARYLAND Ma. __AnreArunde Ce, —___ 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b e. CITY OR TOWN (If outsida eorporata limits, writa RURAL and give neerest town) 
writa RURAL end give neerest town) 


Baltimere 30 years ee _Beltimere — 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress} d. STREET ADDRESS == ~ |e, 1S RESIDENCE 


ON A FARM? 
4300 Belle Greve Rd. | 4300 Belle Greve Ra. Yeec ay 


NAME ~ Mid Lest ~ Month Dey “Yeer 
DECEASED 


(Type or print) 
— ¥ aaer oh (Parker) Parkesz - oa) acevenl tb Od ive iF rants Shas 


5. SEX . COLOR a RACE) 7, MARRIED fy] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. pease Aga E tH 
onths eys lours i eng in. 


wipowED [7] __ivorcep [] | Unknewn B8 ov. 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Siete, or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) | 


13. FATHER’S NAME ng 14, MOTHER'S MAIDEN NAME 


|__ Carpenter |Self Empley. eland Eis ee 


Unk. | Unk. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address 
(Yes, ne, or unkown) | (Ityesgivewerordetes ofservice) 


|__Ne _ ____1214~20-2622 Miss. Dera Parker Same 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
r 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE [e) e / E ss 


] é Y DUE TO 
Conditions, if ony, which (b} 
geve rise to immediete cause 4 
{2), stating the underlying f PUETO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE ‘CONDITION GIVEN IN PART i “ie 19, ASAT cet 


ves [] No [} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pet | or Ped Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or town) — (County) ~ {si 
(oe While __Not While factory, street, office bidg., etc.) | 
9 et work [_] at work H 


MEDICAL CERTIFICATION. 


p.m. 
. | certify that (!) (this hospital) attended the deceased fro: WE, ton , 9.40, that (1) (we) last 
saw the deceased alive on. Ln a 19. « and that death occured ah20m, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 


aoe Chaser Fe MD. | fee et ohh DIRECTOR ia] ais. 2 (B : _ f= asa; 


22d. ADDRESS” 


lene Schafer rnb, | 3 46 hlowor bt. 25; ld 


230, RIA CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


rial” |11- 1961 | Holy Cress Cemetery Anne Arundel 


O., 
NA TRE ADDRESS 25a, REC'‘D BY 13°61 25b. REGISTRAR'S SIGNATURE 


€é, 4001 Ritchie Hewy. (25) inate 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 22°00 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ > 


y. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
©. COUNTY O ih Bevan ||| ESTATE b. COUNTY 


b.¢ TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || _ c. CITY OJ IF outside corporgte limits, write RURAL ond give nearest town) 
ind give nearest town) ? 


3. NAME OF HOSPITAL [IF not in hospiel, give street odgres d. STREETLADDRES 9) . o- 15 RESIDENCE 
VMancr’ Jireene J) / 38 deem SE) NOL 
3. NAME OF First, Middle Lest 4. DATE Month Yeor 
faperee pri eAdle a (Ee Beata ti- 7 9 Gl 
S. SEX 6, COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | P)DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Yemule 


Igppitthday) [Months] Doys | Hor Rind 
WIDOWED pivorceo 1] [Wgegeg 23-(98/ bY.) fis | Doy: urs in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ID OF BUSINESS OR INI RY| 11. BIPANPLACE (State or foreign country} 12. CITIZEN OF. WHAT COUNTRY? 


ring mast gf Parking life, even if retired aS 
cer, Ah |Y5b.4. 
/ oe dhe I“ 3 Oe 
DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addre; 
+ unknown) {IF yes, give war or dates of service) “Pl [am 
- | B1-14-23/ ots VAn0 


1B. CAUSE OF DEATH [Enter only ane couse Cull (b). ame (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy pubes 2 
, IMMEDIATE CAUSE (0} pe (): 
4 x DUE TO s N 
Conditions, if ony, which rs peg boayeVoecoly, Paap’ fAwgnh 


gove rise to immediate 
cause (o}, stoting the under. f OUE TO 


1 


Ore 


Pages 1 and 2 shauld be filed with 


I, cremation, or remaval, ond in any event, within 72 hours after death. 


Ky) 


Then please remave carbon papers, 


igned by the attending physician and campletely fi , the funeral director, 


-transit permit. 


The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


g lying couse lost. (3 
=~ = a 
go 4 Pant Il. OTHER SIGNIFICANT QNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ed Q ; 
43 s ves "a 
Sry © ['200. ACCIDENT WAS UNDERLYING 1] E HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) : 
225, & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zes2 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss f2t=s = 
Zs5as & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Sele a ry While Not while foctory, street, office bldg., etc.) ‘ 
z= si? 2 3 ot work H 
©4285 
z gin = d the deceased from.__. to fl --r 19.226, thot (I) (we) last 
Zsey 
Pees Eo Pee and that death occurred ot , from the causes ond on the date stated above. 
Beg oe 2b, DATE 
55 CE ATTENDING wkeD. ae “SIGNED 
eoE ge M.D. | PHYS. DIRECTOR PHYS. () / lf» =f 
6 2252 22d, ADDRESS 
erie es d r 
aS 2 b Stow STi Ayn ne ks's Mp, 
BTEC D 23 BURIAL, CREMATION, | 23b, DATE THEREOF |, AME OF CEMETERY OBC REMATORY 3d LOCATION (City, gowp, or county) (Stote) 
2 ~S 5% REMOVAL {Spacify) » 9% 
en ee f H-l1O-17L/ Quon Qu 
ae ESS . ISTRAR'S SIGNATURE 
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2 ARNE: ey Sa an s h Yd HOV 8. Pa 
© | DA’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
progres RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {21877 


1 Beco OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residenca before edmission) 
a 1UNTY 


2 a > + @. STATE b, COUNTY 
523 MARYLAND 
8 tS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporete limits, wrile RURAL and give nearest town) 
g 5 5 write RURAL and give rest own) xe : 
=? am wille birth a a 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ‘@. IS RESIDENCE 
= | ON A FARM? 
, “hes re 
e¢-/' | Route 1 Box 240 — i calli eS eg 
Ba 3 3. NAME OF First Middle Last 4. DATE Month Year 
ee PECERERD OF 
= int) A! 
aes gp Natl ug. DEATH Novm ember ot, 19 61 
S s4 5. SEX 6. COL 7, MARRIED [_] NEVER MARRIED K] | 8. DATE OF BIRTH . SEIN yon IF Spa YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
4 HF | F W wipowen [_] pivorceo [] | § J. LA/ 61 yes, - | 
Nn Ca 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
coun done during most of working lifa, even if retired) 
Beye None Fort Meade Hospital,Md. | USA 
od B=, 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
=a 
J 
2 om Earnest Peoples Arletta Dianese Davidson =." 
° Ec S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
elas (Yes, no, or unkown) | {Ifyesgivewaror detesofservice) 
fg 
eer Re Nie None Mr. Earnest Peoples (father). Pa 
S38 2 1B. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
Seas PART |. DEATH WAS CAUSED BY: coh la eb Sd 
fe IMMEDIATE CAUSE (a) Pneumonitis 2 i _ Les 
. 
7 S70 DUE TO 
rs Conditions, if any, which (b) Gastro-enteritis ~_* =_— 3_days_ 
5 gava rise to immediete causa 
2 (a), steting the undarlying f° DUETO 
° cause last, {ce} ¥ ; 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
= PERFORMED? 
E é ves {] NO fel 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Par Il of item 18.) 3 
~ PRIMARY [-] or CONTRIBUTING [1] 


CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~~ (County) ~{Siate) 
Hour a.m. While _ Net While factory, street, officy bldg., atc.) 
Dinh 9 jet work { | at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection iy Inquiry kl and in my opinion 
death resulted Roms Natural causes ng Accident O Suicide im} Homicide jz Undetermined manner ‘fe 
VWI CHIEF MEDICAL EXAMINER |_| 
BAe A WAY 1A ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE. MD. 
- phan DEPUTY MEDICAL EXAMINER] 11/17/61 
iAME Glen Burnie Md. 


TY MEDICAL EXAMINER: This certificate should be e: 
xecute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


ignated agent, prior to burial, 


3 NAME (Type) Address (Streat, city, town, or county) 
(4 i 22a, BURIAL, CREMATION, heave Hand&eube ia Mixkeor CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ay? (State: 
S fi = no (Spacify) Somer. 7964 a ( . we 
wi! “Mev: ew Haven! L meter cn i Ma C27 
rs, () eal Maes Yo ye ‘ADDRESS 7 24a. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATU 
VS. AISME ann hy MEE, * e ’ Cinth Hane 
BHAI ay apes sis ore Seen es + nd. oarNOV 2 1 bs fem! 


LOSOITIXVS 


MARYLAND STATE DEPARTMENT OF HEALTH 
is eed be TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


»s 
re 
=s=— 
ae 
m 


HEALT DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Spa eS a. COUNTY a. STATE b. COUNTY - 4 
5285 A od MARYLAND 
Se Ss f. CITY R TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 s write RURAL and give nearest town) 
tone _Laurel A Wash: on. 
ne} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. é = e. IS RESIDENCE 
3 #7 X= ON A FARM? 
‘ |. =ppaurel_race track infirmery__|_925 _Potomac_Ave SE 2 byes [1] Noe 
oI 3. NAME OF iddle Last 4, DATE ~ Month he 
1 reelected OF 
‘ype or print) DEATH 
|, -- —Antonbe Petrello Nov Ath 19 61 
5. SEX 6 R OR 7. MARRIED [pnevin MARRIED [-] | 8» DATE OF BIRTH 9. KAGE {in years |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Days | ac 


12. CITIZEN OF WHAT © TRY? 


May. WIDOWED [_] DIVORCED [“] (7/85. 16 yrs. 
da. USUAL OEE GPATION hd, + ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘Il. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) . 
Ba rherias Italy Italian _. V4 
14. MOTHER'S MAIDEN NAME r 


13, ae aRAP Barber 
Antoni bet rele bhdlemena % a 


ithin 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the 
nsit permit. File pages 1 and 2 with the State Bo: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


$ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
o {Yes, no, or unkown) | {Ifyesglvewarordetesofservice) ee 9-CS= ~F% 
> Spc M, ey 
c — a . = 
= 1B. Nearer naar lEnter only one causa per line for (8), {b), and {c).] r—Anthony- -Petrello 4 ao ) ~] INTERVAL BETWEEN 
sy PART I. DEATH WAS CAUSED BY: Relea nil 
x CAUSE )_Geastrotintestina hemorrhage - 15 Minute 
Sy DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
fa), stating the underlying BUETO 
cause last. {c) 


, Or removal, an 


CHIEF MEDICAL EXAMINER 


ACTUAL . ity Naw bef ASSISTANT MEDICAL EXAMINER 
SIGNATURE — 


DEPUTY MEDICAL EXAMINER 


DATE SIGNED 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Chien Burnie 


§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2A — 54.) PERFORMED? 
a) |e 

5 K 3 yes [J] No ad 
& & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 1B.) : =, 

= & | PRIMARY [] or CONTRIBUTING [] 

Pe G | CAUSE OF DEATH. 

a s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) — (County) ~ (State) 
2 3 Hear. “eee While __Not While factory, siraet, office bldg., etc.) | 

s = ons 19 lat work et work t 

‘ 21. 1 certify that | took charge of the remains described above, held an Autopsy iia! Inspection keh Inquiry i=} and in my opinion 
Hf 3 death resulted from: Natural causes Ul es el Suicide ia! Homicide (a) Undetermined manner Oo 

Ly 

3, 

ro 

4 

a 


TY 


pleasevexecute the certificate, writing the word “pending” in pencil 


EXAMINER'S 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


. 3 NAME (Tye) _Bugtave H Faubert MD Address {Street, city, town, or county) 1i/1/ Oa 
£ Po aortic | a DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) (State) 
peci 
° 5 Bureau |Nov LA l9b1\ Fert Linaah sCemetorg Bhelenshurg , Ma ry fore 
ee 23. FUNERAL DIRECTOR ADDRESS 57 7 7th SF. SE REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAAURE 
5M 9/60 W. Ww. CHAMBERS C0 IM, Wash, Dee care NOV 8 ’61 Crt OK 


—_ 


3 


foy the funeral directar, 


4 bours ofter death. Page 4 
Pages 1 and 2 should be filed with 


oi 
“i 


ue 


Then pleose remove carbon papers. 


ate has been signed by the attending physician and campletely fille 
the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 haves after deal 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


ed by the haspital ar attending physician. 


may kx 


TO FUNE! 
page 3 should be detoched for use as the burial-transit permit. 


TO HOSP, 


=e 
ee] 


z> 
La 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH | 
1 9 2 0 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 12183 
. PLACE OF DE, 2. USUAL RESIDENEE (Where decgosed lived. If institution: Residence befgre odmissian) 
a. COUNTY ene / AtARYEAN ©. STATE ig, PW i on PE be! 


b. R TOWN (If etter e. seighat limits, write | ¢. LENGTH OF STAY IN Tb, CITY OR TOWN (If aulside corporate limits, write WZ and give nearest town) 
’ < 


ject giv ore tere ¢ ; fen Vuk AtRa 


A SPREET ADDRESS @. IS RESIDENCE 

‘ON A FARM? 
YIIN Yes (] No() 

3. wy edhe fost 4 BATE jonth Doy Year 

ara fh J NO ke DEATH OV. Jes aa 
5. SEX % COLOR OR RACE |7. MARRIED [EPMEVER MARRIED [] |# DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

pid st birthdoy) [Manths Doys Hee Min. 

Al @ wipowep [] DivoRCED [] Oc Fe vA Goo foys.| = 


10a. UAL OCCUPATION Wd es be nce dane} 10b. KIND. nF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) ne. "et WHA) Ae 
dpring mast of warking life, even if retired) 
Gh) 
13. FATHER'S NAME 


LE, e ae LEST tH O87 14. MOTHEI ML F; 
Wty, bg od ee ik 1ORE We PEs om 


15, WAS DECEASED EVER INU: 5. ARMED FORCES?416. SOCIAL SECURITY NO. [17. INFORMA Address 
Pais es Pet Spieler aie ota 
No [eae ES Alz-lo- 1G iwi # Redvea - SAME 
1B. CAUSE OF DEATH [Enter anly one couse. per line far {o), (b), and (<).] C INTERVAL BETWEEN 
; : ONSET AND DEATH 
ra oom eR, JE. iphatnt Teil fo Colf/ppia- Zo naew 
S26 Ps DUE TO 
Canditians, if ony, which ms A ju @ He a7 pry sé of / 4 Zz. 


gave rise to immediate 


cause (a), stating the under ( CUETO = ch: = 
Ihncreenin gO Kew cekesis 7a: 


ie Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WET ORSY 
i a G y 
& Lona er Ls Laosia2 yes] No fo 
= [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) _ - 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
5 [eotea (i ee eee factary, street, affice bldg., etc.) | 
= i 19 lat wark [J at wark (J _ \ - 

21. | certify that (I) (this haspital) attended the deceased fram._. (OL _ hi 19% toes, 19. that (I) (we) last 

saw the deceased alive an.___. 7 Lae vos, and that death accurred at____. , fram the causes and an the date stated above. 

To. E 22b, DATE 

e : ATTENDING ED. STAR SIGNED 
LA/. atk cA M.D. | PHYS. DIRECTOR HYS. 
Zc. PHYSICIAN® ¢ 22d. ADDRESS 
NAME {T. : A 
TW LRIcKAAn 7 / 


230, BURIAL, CREMATION, 


ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘OVAL 


L-te~tl | Glew 


(Stote) 


25b. REGISTRAR'S SIGNATURE 
Chitua £ Aiea 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 Sa. REC'D BY 
Yp- 9. Seckeile bhere! Lalbovas ¢. im 1461 


a 


at 


led in by the funeral 


-transit permit. Then please remove carbon papers. Pages land 2 should 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp’ 
State Dept. of Health prior to burial, cremation, or removal, and in any event; wi 


lage 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bi 


be filed wit 


YR AIS (4; 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF paeaT sear RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 12190 


. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
a. COUNTY Anne undel a. STATE b. COUNTY 
AR MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN 1b ||. c, CITY OR TOWN lf outside corporate limits, write RURAL end give nearest own) 
write RURAL and give nearest town) 


Annapelis _ 8 hours RURAL — Annapolis . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS . IS RESIDENCE 


2 ON A FARM? 
Arundel General Hospital . J Epping Forest ves [] No [3 


). NAME OF First Middla Lest 4. DATE Month ‘Day Year 


Or 
pee ot Pall KATHRYN JEAN RHODES DEATH November 6 19 61 


#5. SEX’ |6. COLOR OR RACE|7. mapRieD [Never MARRIED | 8+ DATE OF BIRTH 9. Relates a =| be VYEAR| IF UNDER 24 HRS. 
Mont Hoyrs Min. 


Female White winowep[] ovorcto[] | Nov. 6, 1961 ye. 


Wa. USUAL OCCUPATION (Give kind of work JDb. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


EHH -y : | Maryland al __U.S, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES RHODES JR. JO ANN HADEN a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgivewer ordetesofservice) 


NO = i NONE __ __|MR JAMES RHODES JR: FATHER, SAME AS #2 __ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ 


x DUE TO 


Conditions, aft Say sawhiek (b)_ 
gave rise to immediete cause 
(a), stating the underlying BUETO 
causa last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS Ci DEATH BUT NOT RELATED TO THE TERMJAAL DISEASE CONDITION GIVEN IN PART I[a)! 19. WAS AUTOPSY 
oot a aa PERFORMED? 
ves {| NO 


20a. AC! T WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ‘(Couniy) ~ (Stet) 
ocean: While __ Not While factory, street, office bldg., ete.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


p.m, 


- H cortify thot (I) (thiachoepitelt attended the deceased from Od t0.. OV. , 19.04, that (1) (a5 last 
-M, from the causes and on the dete stated above. 
PVM. 32. BA 


BIReCTOR o PiYs, aL] “WfZ hep 


1 Bldg., Severna Park, Md. 


23a. BURIAL, CREMATION, 236. DATE amior 5 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) y (State) 
REMOVAL (Specify) 


AL is 8,19Q1 St. Mary's Cemetery. J Rapa many on banat sara as 
AL aoe T aah ADDRESS 25a. REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pi ne LL eo Anfapolis, Md. wy 4 DATE Nov 1 0’ thus 4 Flinn 
ER ar woe e . Ke “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
be andar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2191 


1. PLAGE OF vi i = 2, USUAL RESIDENCE (Where dagessed lived, If insiituflon, Residenca belore edmission] 
2 ® G4 STATE . b. COUNTY I 
2 a. : 
es 7 / 2: MARYLAND || fie ae Cc? 
Bum b. CITY OR TOWN (if oulside cosporeie limits, c. LENGTH OF STAY IN 1b ey CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
Be rea med i ie nearest lown) 
&3 Annapo: inne Faljecy al <r — 17D Bi 
eo NAME Annap SPITAL OR INSTITUTION (if not In hospital, give street address] 1 eer ADDRESS 5 it IS RESIDENCE 
Bee ON A FAI 
Ce eel Ad. 
We _Shoreham Beach __| 51] noPK 
% eta Last Month Day Yeer 
3 DECEASED 


By aes. l" Blas 4 SO ae 


5 
°o 

72: 
56 

a 
a2 
= a 
Qu 
£2 (Type or prin!) 
~= rs, Oe, } 6. ge 7. MARRIED J NEV MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaars [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
o> /- g- F a lag! bithdey) [“Months| Days | Hours Min. 
Ew wipoweo[]  “ pivorceo [] ya 

2 | ie. USUAL OCCUPATION a” kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, even if retired) 
aie Retired-Ordnance Dept,-U.S,Gov't, Louisiana U.S.A, 
io /13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME = =e 

E Huntington Richards Unknown 
E i. WAS BEE ue IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 7 Address 

es, no, of unkown) | (Ifyesgivawarordetesof service 
Mrs, Patricia Geyer-830 Dexter Street 
18. CAUSE OF DEATH [Enier only one cause end (e).) “Denver,” 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8), 
4Y 2 y, uy DUE TO 
Conditions, if any, which (b) 
euse 
(a), steting the underlying 
cause lest, 


DUE TO 
(ce) 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
5 Ee ee PERFORMED? 
S yes [] No 

| 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Perl Il of item 1B.) 

& | PRIMARY [J or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

S - : 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g five one | factory, sireet, office bldg., ate.) | 

= p.m. 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 21. I certify that described above, held an Autopsy im Inspection |7J, Inquiry 1 and in my opinion 
is fe, death resulted fr6 Accident ‘Te Suicide C Homicide ‘3 Undetermined manner (Ez! 
2 g CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
fs 3 ed rf, ap, ASSISTANT MEDICAL EXAMINER [_] DATE S¥GNED 
b 3 5 ‘J DEPUTY MEDICAL exauaneny Zh , 
ty pe Sane, EXAMINER'S 
3 NAME (Type) E she Address (Streal, city, town, of county) G / 
we = 228. BURIAL, tee | 22b. DATE THEREOF ih NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, er country) (Steta) 
a & REMOVAL (Specify 
of Qs Buria 11/11/1961 Fort Lincoln Cemetery | Prince Georges County,Md,_ 
in 23. FUNERAL DIRECTOR DDRESS 2éa. REC'D BY REGISTRAR 


24b. REGISTRAR'S ie 


pare NOV 1.3 ’64 


vs. bce 
5M 7/59 A 


TheS .H.Hines Co.-fashington SyBube 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 29 0 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH RP BS 


_ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution fesidense befagg edmision 
z° E b MARYLAND eel ~ 42. b. coun TT ] c OD. 
b. 


Ww OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib R TOWN (if ais ig RS peas) write RURAL ond give nearest town) 


an give es) rest or 
NAPOEs NW Dp 
feu OF HOSPITAL (If nat in haspital, give street address) EET ADDR e. 1S RESIDENCE 
OR, UTI a7 / ON A FARM? 
P"Muarrny Bue. “lit 0) NO 
3. NAME OF Middle r 4. pele fe Day Yeor 
DECEASED ee) 
(Type or print) Mar 9AR EE | Ntpeut Beaty JA 19 L/ 


5. SEX 6. WW oR = £ ]7. MARRIED L] NEVER MARRIED x] | 8. DATE “5 a7 9. AGE (In Ld ea UNDER 1 YEAR]IF UNDER 24 HRS. 


= Ihdoy) | Month: 
= wiboweD [} Divorcep [) esa L-1S90 og ue lonths} Doys | Hours | Min. 
10a. USUAL OCCUPATION Tala kind af work done] 10b. KIND OF BUSINESS OR INDUSTR " BIRTHPLACE ey! en country) 2. “ay Yaa 


#, the funero! directar, 


Pages 1 and 2 should be filed with 


(ad 


juging mast af working Jife, 5 if retired) 


13. Fs nPHER”: ‘NAME Pa ELA ISY NAME 
CHarles ~ Ripout piles CoRNER. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. th INFORMANT Address 


(es, no, oF drknown} | {iF yen give wor br daterof servica) Mes I et lie FP we LE Gus 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Owes OCT { 


IMMEDIATE CAUSE (a) 


Re tia Sotee gente “See » ae . foe (Go 


Then please remave carbon papers. 


gove rise to immediote 
cause (0), stating the under. ( OVE i 
lying cause lost. 3 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. [19. WAS AUTOPSY 


yes] no] 


: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


ned by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


e E OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20F. (City ar tawn) (County) {Stote) 
While Nat while ig street, office bldg... na i 
at work [[] ot work [] 


21.1 certify that (1) (this hospital) Aiea the deceased nae Bi TE, cA Dae ee Ld that (I) (we) last 
it 


MEDICAL CERTIFICATION 


saw the deceased alive-on vals and that death occurred ot LSM, fram the causes and an the date stated abave. 


Zo, SIGRATHR TRGOKIE 
wr: ATTENDING MED. 
VAAMMALAS .D. | PHYS. Director 1) _ PHYS 


2c. PHYSICIAN'S 
NAME (Type) 


3c. BURIAL, CREMWRHON, | 23b. DATE Bed 23c. NAME OF CEMETERY OR CREMATORY eg TIO} town, or county) 
IDL. ts! ts “Po. 
N BL \//- Mar enki ts “Mo. 
aN uA 1 iW) SIGN ye vA 7 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateNOY 2 2 ‘61 Gein Fo Fhe 
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& TO FUN. 


poge 3 should be detached far use as the burial-tronsit permit. 
the State Boord af Health priar to burial, cremation, or removal, and in any event, within 72 haurs after d; 


may by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=< 
S> 
S$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2207 CERTIFICATE OF DEATH nee vn £190 


~ cs 
(es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
8 8 0. COUNTY 0. STATE b. COUNTY 
ene = +. MARYLAND My I 
of Av rEA DEL Brew leu P WN Aki nele 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY ORTOWN {If outside corporote limits, write RURAL and give neorest town) 
3s a & 173 ond give nearest town) x Ge 
Be CM BURNHIC ‘ MN BUR NIC. 
22 ~~ 4. NAME OF HOSPITAL (IF notin hospitol, give sreet oddress) [4 STREET Ao) va , «1S RESIDENCE 
= a ol 
=< — it/ edge cht fF Pr ves [] No Ee 
 E 3. NAME OF | First lost 4. DATE oe Day Year 
24 1) | tresten (Le yer Rewdtar nf | Sam Nov 26 _w6J 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


8. $ OF “a GE (In y 
= mate aa 
wioowed [] bivorceo [] 


10a. USUAL OCCUPATION (Give kind of work ic KINO OF BUSINESS OR ols We ay pl ‘or foreign 1) 


during most of working Ay ge if retired) 
te) Zan of /. AND 
13. ge) NAMI Va. sath Bey 


Aipeer Rouen. Yute ee beh HEX 


we WAS. DECESSED Even U.S. sie FOR Es 16, SOCIAL SECURITY NO. | 17. INFORMANT hily re Sia 
eae UE STEREO ORGS : A 
| EAT AH Wit Ce Bvur8 


a ee 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ac 
PART I. OATH As CAUSED Br LY, Jf , fe c ONGEM ta/ 4g NOR. A147. LZVES 2. net B ie 
755 OUE TO 


Conditions, if ony, which (be 
gove rise 10 immediote 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then pleose remave corban popers. 


|, ond in ony event within 72 hours ofter deoth. 


cause (0), stoting the under. ( DUE TO 
lying couse lost. fc) 
= ra Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
3 9 
5 Fs yes] NO 
§ = | 20a. ACCIDENT WAS UNDERLYING CJ__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port W of item 16.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH = : 
3 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
s S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) {Stote) 
5 = Hour o.m. z ite ——Nor white ——foctory,_street,office bldg... sali 
H = p.m. 19 fot work [ot work [] 
3 


21. | certify thot | ad the deceased from__ = G96 ta PRR Thy 196 thot | tast sow the deceased 


olive an___ 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE: 
PHYSICIAN'S 
NAME (Type), ‘ 
220. BURIAL, CREMATION, | 22b. OATE THEREOF Pec, OF Pies. OR ATI 22d. LOGATION (City, town,, St 

OVAL pect Fil 2 ages Ae, - ie hy 

if) 7 Nd 5 a Ann ft Y \4ony 
23. FUNERAYDIRECTOR'S SIGNATY faut < ig a. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE / 

vs. ai5(a) /) bee wet ( Z Lay pat ld freROV 2 8'61 q 4, Maite 


(ESIC EZM 
ZO Y4ILASIXNV3 


DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely fill 


uld be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Pa: 
the registror prior ta buri 


. MARYLAND rte DEPARTMENT OF He ak jie (aaa 18 
12208  **"° °° GeeriFICATE OF DEATH 


= 


es, Reg. Did. 4.4 C 

35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odtision) 

3 fa sie b. COUNTY, 

32 M ‘ MARYLAND D. Vice. 

Be | B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAYIN 1b “|| __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

. RURAL and give nearest tawn) neta 4 iy pa ; 

22 kot. Cte FE. A Rock Ceck Yak 

Q 2 da. aeiele ie due {if not in ar give street oddress) d. STREET ADDRESS y e. One PARMe 

oe ‘ D T 1 

aa Xx Bot 14 — Cohn Rd Bee (44 [olovy Nef yes (} No f 
e 3. NAME OF First Middle lost 4. DATE Month cy —Yeor 

“+ ty 
fypecr pin) “DEAAS WALTEA2 Root DeaTH Aov. 3 wél 


S. SEX 6. COLOR OR RACE |7. manieo PP NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
' a last birthdoy) [ Months! Days } Hours] Min, 
Male White jwiooweo[] pivorceo 1) Eeeahae ae 


12, CITIZEN OF WHAT COUNTRY? 


3 
S 
2 
i 
ge Tho. YSUAL OCCUPATION (Give kid af work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole ar foreign country) 

= juring\most af working life, even if retired) 
a 
eg Se ale Gere SEP) see: 
4 s 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 ) / 
RS ai +b Lf q a om ¢ J) igtets Jand 
63 I Vis, WAS DECEASEDEVER INU, —s ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Sa 
ez pa RLV B de hart alka of eA 
fa 
mis 
g: 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c):} INTERVAL BETWEEN, 
6 PART 1. DEATH WAS CAUSED BY: TE 
& RNAS CAUSED EY CO Ra AARY | HReuBosis ; 
i= DUE TO 

wCoRonARy ARTERY DISEA SE 
gove rise tc immediote( 1. 1, 


cause (a), stating the under- 
lying couse lost. (e) 


icate has been signed by the attending physician and campletely fi 


muscan's ARTHUR LANKFORD TR 


‘22a. BURIAL, Sill ‘Tb, DATE THEREOF Zc. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION (City, town, of covnty) (Stote) 
REMOY; peci| * 
n\ ~72-6f aaa Ua oe Cie 2 ae 


23, FUNERAL cae '$ SIG) ATURE oe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-* 


the registrar prier ta burial, cremation, ar remaval, and in any event wi 


£ 
é 
See 
es a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
Zo2+F 3 
ara] 6 < ves] NO 
e.2 = [200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) E 
$34 & OR CONTRIBUTING C1 CAUSE OF DEATH 
282 5 GF EITHER. NOTIFY MEDICAL EXAMINER) gs 
ca) § [Poe TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Store) 
3b 8 HG adhe ation! ancient focary,sret, office Bid. et) 
2? = p.m. 1 lot work [J at work 
rt % & 6, t 
Be = 21. | certify that | attended the deceased froma ENE 21, 19D) TNS Sere , 19@4__ that | last saw the deceased 
3 
ay 3 alive on_QCT: 3 pe. WEL, and that death occurred ate. from the causes and on the date stated above. 
= i] 3 ADORESS (Street, ay ‘of tawn, state) DATE SIGNED 
5o% CTUAL Qythiun el ; -3- 
wes SIGNATUR S s MO. . ab 3-61 
e€a2rz 
5a5 
. 9° 
‘I 
a 
° 
2) 
& 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
TO FU 


Vener V | MC Ce Fert + 130 € Coins Br lvre MOVE 61 Othe £ Kane 


F 


in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


uted, within 24 hours after 


« 


igned by the attending physician and compl 


lage 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial 


deal 
TO Fi 


VR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘pis erik a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


weal CERTIFICATE OF DEATH ‘ 412195 
/\. PERCE OF DEATH ae eee EMTS Sac Acie fived, Hf Institution; Residence before edmission) 


a ee ig del t a, STATE b. COUNTY 
nne Arundel County MARYLAND Maryland ne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Annapolis 3 years | Annapolis, Maryland _ eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS. : e. 1S RESIDENCE 
/ 913 Ridgewood Ave. ON A FARM? 
Homewood Convalescent Home LVBY2/WABA 
. NAME OF Tint “Middle <—s ‘Month Dey 
DECEASED 
ea. Sarah W. Samis November 8, 1961 
5. SEX "/6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years jiF UNDER YEAR i: UNDER 24 | 


7. MARRIED [_] NEVER MARRIED [| 


bike?! ous | ae 


Female White | woowm[ vivorco[]| Feb 5, 1878 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNOUSTRY | 11. RTeuAes (County & Stele, or foreign coun! | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 

housewife none LUM Sie 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNM MoCE et 2 Worts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgivewerordetesofservice) 
no none _| Alice Koone, Annapolis, Md, _ 
18. CAUSE OF DEATH fEnier only one cause per line for (a), (b), end (c).] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ong Sass ail 
IMMEDIATE CAUSE [a)_C2 BRAL TMM GOS iS = 


DUE TO 


Secs phe RTE OSCHIDLOSIS, CEMEBAIZED sons. 


geve rise to immediate cause 
{o), stating the undarlying DUE TO 
causa lest, (e) 


|19. WAS AUTOPSY 


z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) etal Gus 
os Sa LAE 09 PERFORMED: 
i=J 
a “we Hs ee Ne 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ee | OR CONTRIBUTING [1] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ (Oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While __Not While fectory, street, office bidg., ete.) | 
= atk 9 at work at work | 
21. 1 certify that ( w (this hospital) attepded the deceased from... flr ae F wy wal that (I) () last, 
ES ee oat 96d. ., and that death occured and OM, from Ake causes and on the date stated above, 
ng re 7b, DATE 
ATTEND STAFF IGNED, 
M.D. ira DIRECTOR [] PHys. 
PH he 2 _ ‘ADDRESS 
NAME (Type) 
Dr. Edward S. Beck 73 Franklin Street, Annapolis, Md. 
23a, BURIAL, av ies DATE THEREOF 23e. NAME OF CEMETERY OR EREMATORY 234. AQEATION (City, townfor county) State) 
REMOVAL (Specify) z 
Yew 101 lt La 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pateNQV 1 4 '61 Cth 3. Foasa 


24 Prngers DIRECTOR'S SIGNMTURE j 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie ygprenicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


——_ 


5 @2 
= $3 : 
7 £6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: 
25 e. COUNTY 
Blane ; Anne Arundel * STATE Maryland ® COUNTY Anne Arundel 
3 2%e eS MARYLAND 1 L 
= = 8 b. cry OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ej os 7 write RURAL and give neares! town) Pi 
ce ae Annapolis ie. foe | Cc Annapolis 
< 3 a8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) d. STREET ADDRESS - 1S RESIDENCE 
$ ae ON A FARM 
| a2 Anne Arundel General Hospital 1012 Poplar St., ves (1) No [ZI 
3 5 , [3 NAME OF “First iasi F Ver 
= A ag ae a irs! I ae or Month Day 
a if 
aed gel Sd) Charles_ a SANDS _ DEATH November 11) = i%@n 
sae S. SEX 6. COLOR OR RACE! 7, ARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH mies ie dy IF UNDER 1 YEAR Ue ae 
a Months| Days jours ‘in. 
GG | 
Soe Male White wioowe [f] _ oivorcto [] | August 13, 1878 830s 2 
a> °3 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ROUT Vi. BIRTHPLACE (County & State, or foreign country) q 12, CITIZEN OF WHAT COUNTRY? 
gz 2 doy most of working life, v4 if oe | 
sé tKeomien/ he | Maryland | U5, =! 
s i 13. FATHER’S NAME | 14. MOTHER'S Tyo NAME 
FH 
3 
a Wik LIAM sat Savrs _Lpvea Forem sy 
§ 15. WAS DECEASED EVER IN U, M "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT us Address -_ 
= (Yes, no, of unkown) | (Ifyes give werordetesofservice) 
oe 


pies ee Ge 


INTERVAL BETWEEN 


QNSfT AND DEATH 
aA -2 LG 


aN 18 -/2~ D946 


‘18, CAUSE OF DEATH [Enter only one ay per line for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Cavemen De 
A b 2 x DUE TO 


cian. 


Conditions, if eny, which (b) 
gave rise to immediete cause 

{e), stating the underlying DUE TO 
cause last, (e) 


The faw requires that the death certificate be exec 


, cremation, or ae) 


After this certificate has been signed by the attending phys’ 


ctor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ined by the hospital or attending physi 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pax 
g > a ae RFORMED? 
5 ves FF xo [] 
/20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part ll of item 18.) a ae 
5 OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = — = = — : == 4 
§ | 20 TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) (State) 
6 Howe eters While ___Not While fectory, street, offica bldg., ete.) | 
a p.m, 19 et work at work t 


Nov... 19.0, that (1) 2dke) last 


M, from the causes and on the date stated above. 


21. I certify that U) (tixtsckegexdte!) attended the deceased from... NOV AQ gcc 19-Q4 to.. 
Neve..LLy. 961.., and that deeth occured et 


re. 10733 POM. 2b. DATE 
Fe wks: iD, eas ame DIRECTOR oO PAYS, eh : 4fafo] 


22d, ADDRESS 


aw (he? Richard I. Hochman 100 Cathedral St., Annapolis, Md, eZ 


23d, AQCATION (City, town or county) ~~ {Stet} 


2Sb.4 REGISTRAR’ SHGNATURE 
Carthou §, Trama 


ITAL OR ATTENDING PHYSICIAN: 


238. BURIAL, CREMATION, | 23b. DATE THERE 


ST ie. * e CEMETERY ‘OR CREMATORY 
Cos wee Wy 14- Ete 
24 os Ap “ah P “onl AFL 25a. Hol v BY Teer 


TO 
di 


YR AIS (4) 
45M 7/6}, 
\ | 


MARYLAND STATE Lego gee gdae 4 a "0 Sei Ne 18 
Fem] Film G36 e4+/Ol iwK 
ant CERTIFICATE OF DEATH 


ad 
~ 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Leukemia 22 months 


Lf DUE TO 
Conditions, if ony, which fs 
gove rise 10 immediote =. 
couse (0), stoting the under. ( DUE TO 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Peete 
yes F3 NO [J 


200. ACCIDENT WAS_UNDERLYING ([] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a While. Not while foctory, street, office bldg., etc.) | 
p. 19 Jot work [J of work [7] d 


N 
2.1 certify, thet ! attended the deceased fram. Pr 19. Ns 2 19--___,that | last saw the deceased 
ov 6 


NE Ona state ees a ot i _, and that death accurred o _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) . DATE SIGNED 


~~ LCs — oe 
> 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 
Oe Mes, ©. GOUNTY 0. STATE ) b. COU 
< £8 $ Arundel MARYLAND Maryland -couNhne Arundel 
3 s 3 b. ener TOWN (lf ounide Fay fimits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 ond give neores! town . ; 
eee - Fort George &, Meade 21 days < Yort George G, Meade 
er eee } a. Naa (IF not in hospitol, give street oddress) d. STREET ADDRESS, o. IS RESIDENCE 
° mee : : * ml 
fer Kimbrough Army Hospital trs # 7023-D Christian Loop ves (] No pg 
5 
2 . i | °)/> NAME OF First Middle Lost 4 DATE Month Day Yeor 
a 3 (Type or print) ALICIA ANN SIMMONS beatH ~=NOVEMBER 15 396] 
« 
= >e 5. SEX 6. COLOR OR RACE | 7. eget 4% MARRIED ie 8. DATE OF BIRTH 9 a ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ba Female Negro wiowen GN/Apiorceo gy | 4 February 1951 my eyisor) | Months] Doys [Hours | Min 
ae 
= E Sec 100. eae Oe eon oi kind “y sees 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 Ting most of working life, even if reir i. Sania USA 
3 Res 
Se eS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo Si 
2° 538% Opel E. Simmons : 
p32 Kathleen Owens 
& - 2 3 ia WAS. Eee EVER IN U. S. ARMED Helse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=< & fas, no, oF unknown) (lt yet, give wor or dates of service| 
8 off be ne - other Qtrs # 7023-D Ft Geo G, Meade, Md. 
« 
r] 
3 
. 
° 
J 
x] 
= 
3 
3 
Cc 


MEDICAL CERTIFICATION 


to_, 


= 
oO 
iS 
z 
o 
e 
= 
> 
a 
g 
Ke 
c 
© 
3 
-) 
” 
3 
he. 
2 
° 
2 
= 
S 
o 
= 
s 
= 
< 
4 
° 
4 
iA 
o 
4 


ed by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: The low re 


page 3 snould be detached for use as the burial-tronsit permit. Then please 
the registrar prior to burial, cremation, or removal, and in any event within 


ACTUAL Kimbrough AH Ft Geo G. Meade,Md 
TS-Nov-61-~ 
f Namt(tve)_SUERMAN S. ROBINSON, Capt., MC. 
PA a} 220. pas qo 22b. DATE THEREOF 2c, NAME OF CEMETERY OR GREMATORY 72d, LOCATION (City, town, or county) (Slote) 
~D VAI ify! 
ply hag Buria 11-18-61 Suffolk ,Va 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
1 5 ‘ 
Yeu 10/57 R. Selby, 502 ATE: 61 Gagan Sih 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 12242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 12198 
HEALTH D 1 Bunce OF 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Re oy before edmission) 
~ Rie Se STATE b. COUNTY 
g233 4 -_Ongne d Arugdel —_manviann |" 77E, fore @ Lack; ‘Anne Arunde 
3 Le |b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ifoutside corporele limits, write RURAL end give neerest town) 
2 ys write RURAL and give neeres! town) 
EBs Recvl- Puivapeosss. x _ Agosto — Left). “a0 ee © Suburban 
os a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) Pe STREET ADDRESS i RSnEeEy 
aa x 
ier 3 0 dv, ZA Masi (Rf Gere * ae ZL Mah TP: ie o 202 We yes {_] Nojj 
=o “3. NAME OF Fist ey tt Os A. DATE Month Bey Yer 
A 3 4 DECEASED ~t 
£22 Cpe oF prin) Cae L. Ye ntre cod § | DEATH ZA v4 1967 
o£ 5. SEX 6. COLOR OR RACE| 7, es MARRIED [_] B. mre ‘OF BIRTH 19. AGE {In IF UNDER 1YEAR| IF UNDER 24 HRS, 
= lest birthdey} [Months] Deys | Hours) Mi 
ee 1y tJ wivows [] __ivorctp iS a 67/0 sl Mo Fj Deys | Hours l Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Maintenence Men 
13. FATHER’S NAME 


|__—-Rufus O. Simmens _ 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


Gblf O11 Co, 


| 12. CITIZEN OF WHAT COUNTRY? 


Darya ees IR 


14. MOTHER’S MAIDEN NAME 


Hattie D, Parks 


17. INFORMANT 


“U1. BIRTHPLACE (Stele or foreign country) 


16. SOCIAL SECURITY NO. 


in ltem 18. Give Pages 1, 2, and 3 to t 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


(Yer, no, or unkown) | {Ifyes give werordeles ofsarvice} 
Yor Wil 1943-45 |.2/S-09-/60]| Mrs. Hattie D. Simm Ge 
1B. CRUSE OP DEATH [Enter only one ceuse per line for {e), (b), end (c).} BETWEEN 
T AND*DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Cec ele CEE is ae 
a YP3SYY DUE TO 
c Conditions, if eny, which [aes y ae tA * od 
a geve rise to immediele ceuse = 7 ¥ 


ing 


DUE TO 
{c) 


(e), steting the underlying 


A\3 " . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}| 19. WAS AUTOPSY 
= ss PERFORMED? 

ie 

U 3 ves [} Noy? 
i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Entor neture of Injury in Pert | or Part Il of item a 
E | PRIMARY [] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
“4 aes FEL e aa a 
G | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a oor cant While __ No! While fectory, streel, office bldg., atc.) | 
= 19 et work et work i 


y that | took charge of the described above, held an Autopsy ra Inspe Inquiry C1 and 


i rem; 
death resulted from, causes ie we eal: Suicide Oo Homicide iat Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ute the certificate, writing the word “pend 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7; hgpamdeft 


. ACTUAL D 
K) aS = mp, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 
¥ DEPUTY MEDICAL EXAMINER JX 
3 EXAMINER'S /) 

» NAME (Type) ei -+ Af. : Address (Sireet, city, Jown, or county) A. dpe ef 

44 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, lown, of couniry) (Stele) 

ag REMOVAL (Specify) 

on Burial Nev. 22, 1961/Glen Haven Mem. Pk. Glen Burnie, A, A, C M 

La 23. FONERAL DIRECT! ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 ‘, Ptevc£/ 4001 Ritchie Hwy.(25) g 


ANOV 3.0161 ae 
ETD TAA 


Geerge J. 


uires that the death certificate be executed ,within 24 hours after 


physician, 


eq 


TO HOS™ITAL OR ATTENDING PHYSICIAN: The law ri 


ge 4 may be retained by the hospital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 12199 


| 


Bz = . . 

83 |. PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 a. COUNTY ‘e. STATE b. COUNTY ‘ 
rr Anne Arundel MARYLAND Maryland Harford Vv 
“ae oe b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) rT 
3 6 write RURAL end give nearast town) 4 . 
cH Annapolis 18 days ____Norrisville (a xg 
gs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ro e. 1S ee 

ON A FAI 
a -Arundel General Hospital , ves [] No Px 
3 |. NAME OF “First Middle 7 Last 4. DATE Month Dey Yoer 
DECEASED OF 
Wiese! fee Lawrence SMITHSON _PEATH November 28 19 él. 
5. SEX 6. COLOR OR RACE/7. MARRIED EVER MARRIED 8. DATE OFBIRTH 79. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
XN O last birthday) |“Months| Days Hours | Min. 
White wipowed[] __pivorceo[] [December 11, 1882 78. 


10a. USUAL OCCUPATION {Give kind of work 


4 Han fi Ob. KIND OF BUSINESS OR INDUSTRY 
lone gtr of working-tife,even if retired) / 

PR MER oun FAEN Alan 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SoH. Se TH San ALICE _ Sftpw BARGER 


15. WAS DECEASED EVER IN U.S. ARMED awe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sos 
R 3 of 


(Yes, no, upkown) | (Ifyes give werordates ofservice) £ “ 
"| £83-~/8- 6 Ai Nekn Re. A Pe hiapouss. 


Ti. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN ‘OF WHAT COUNTRY? 


Maryland U.S. 


er line for (e), (b), end {c).] INTERVAL BETWEEN 


rae Sf oe 

ate eA oe Ley su2_ 
} : a ‘ 

DUE TO . 

Conditions, if eny, which (o) Bate aa ee lek: (Eag) Oo Ven din, 

gave rise to immediete cause . — a7 a. — fa 

{a}, steting the underlying 

cause last, a7 « (e) _ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


18./ CRUSE OF DEATH [Enter only one caus 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


igned by the attending physician and compl 
-transit permit, Then please remove carby 


|, cremation, or removal, and in any even 


DUE TO 


19. WAS AUTOPSY 


z 

2 PERFORMED? 

s yes [] no [HX 
E [20e. ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 4 ae 
& | op CONTRIBUTING [-] CAUSE OF DEATH 

© | UF elTHER, NOTIFY MEDICAL EXAMINER) 

ne * vs 
& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 2Df. (City or town) (County) (State) 

rs Hoar aint While __Not While fectory, street, office bldg., etc.) 

2 te 19_|stwork [Jt work [] | 


2. | certify that (I) (exoteciat attended the deceased from sue 19.04 NOVe..205.,, 1994, that (1) BS last 
saw the deceased alive on. 7. 6 .. and that death occur tay Wg from the causes and on the date stated above, 
22e. SMBNATURE = = : 22b. DATE 

Mat lbh 


2c, PHYSICIAN'S 


' 
NAME (Type) 
Frank M. 


ATTENDIN' STAFF 


. Mop. | PHYS. BiRecTOR Ch prys. 1) 11/28/6 ? 


L DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


22d. ADDRESS 
Shi D 12] Cathedral St., Annapolis, Md, 


ity, lown or county) ~ (Stete) 


be filed with the State Dept. of Health prior to burial, 


3 i 230, BURIAL fen TON, -23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 
OVAL [Sp: = = w4 
“he | [2-196] | NORRIS PIL eeé ery vite, Hphirp Co, Md» 
YR AIS (4) \" 24” FUNFRAL DIRECTOR'S SIGNATURE ADDRESS fh 25a. ie 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Cote ott When An SFE es @. , Cutten £ Mens 
a 4 lk iS af © + _|oate ui ssl! PNA 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teer ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12200 


\ 
er, em ree a 2 he aE eee 8 eS. 
21. I certify that ! took charge of the remains described above, held an Autopsy [at Inspection kl Inquiry El and in my opinion 
death resulted from: Natural causes {]. Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 


] ry . CHIEF MEDICAL EXAMINER O 
ACTUAL Lfewre t Al DATE SIGNED 
porn JE Arrt dtn mip, ASSISTANT MEDICAL EXAMINER [_] 


TY MEDICAL EX. 


please execute the certificate, 


4 should be forwarded to the Chief Medi 
or its designated agent, prior to burial, 


HEALTH DI 1. PLACE OF DEATH z, 2, USUAL RESIDENCE (Where deceored lived, If institution. Residence before admission} 
28 SS @, STATE b. COUNTY 
ees Anne Arundel County MARYLAND Same Same 
3°e b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporata limits, write RURAL and giva naerest town) 
Doras write RURAL end give nearest town} ‘ 
EB oe '|Severna Park 20 yrs. Same F 
Ig. 5 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat addrass) d. STREET ADDRESS r a . 1S RESIDENCE 
Be28 ON A FARM? 
530: Route 2, Box # 132 > } Same ty 
2-5 3 3. NAME OF First Middle Last Month 
of DECEASED OF 
wet fod Ts int) 
tt oe John ‘Szymanski | "P*™ November 15 1961 
5 5. SEX 6. COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
go > las! birthdey) [Months] Deys |~Hous 7) Min. — 
Sue ionths| Deys | Hours Min. 
Ee Male White wioowen KX] vivorceo]| 12/8/77 830 vs. 
ieee ae T0a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
pace iA tS done during most of working life, aven if retired) 
“ 
Ss. Retired Bartender iL : Poland hes oe ales eA, 
= Pied E, 13. FATHER'S NAME ri 14. MOTHER'S MAIDEN NAME zs 
wes ae 
© 
ee tor ee Joseph Szymanski | 30683 “EES; fb “4 ; a 
OFrS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=a 2 {Yes, no, of unkown) | (Ifyes givewerordetesofservice) 
ee ta) aiNo son. =|. tae 3 None __—_—s| Mrs, Mary Frederick (Daughter) 
Ss Fh = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
Jeors ONSET AND DEATH 
Si2G PART |. DEATH WAS CAUSED 8Y; 
358 SE IMMEDIATE CAUSE (e]_ Gerebral Hemorrhage == ee he __|.Sudden—__ 
Beez 33)X DUE TO 
ward bas 
3463 rs Conditions, if eny, which {b)__ = —, ra — = =| 
2 Ries ie gave rise to immediata cause . 
of ea (0), steting the underlying ( DUETO 
e2e559 cause lest, (e) 
= 8 § 35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY _ 
Sot ss Q er” PERFORMED? 
2Sg2E at Yes [] no 
# F835 YU & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of itam 18.) - 
328s & ] PRIMARY [) or CONTRIBUTING [] 
£22 ry 
tf ahead & | CAUSE OF DEATH. 

” 9 Woe Se a oe a * Ss 4 es = — aoe 
B22. S | 0c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County) (Stata) 
a 50? 5 Hour em. While Net While factory, streat, office bldg., etc.) | 

bon 2 ms 19 et work [_] et work 
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ce) 
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; DEPUTY MEDICAL EXAMINER X | 11 15/61 
& ; NAME (yes) Gustave H. Faubert, M.D. Address (Street, city, town, or count] Cen Jy " 
Ps 7 220. BURIAL, eee ae “22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 4 Aa ant town, or country) > {stete] * 
REMOV. pacity! _ 
2 GURL AL UL tblét\ OLY CROSS Ra ft fbb fed) CP 
; FUNERAL DIRECTOR ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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director, page 3 should be detached for use as the burial-transit permit. 


TO Hi 
3S deat 
>TO FU 


VR AIS (4) 
15M 9/60 Hl 


MARYLAND STATE DEPARTMENT OF HEALTH 
weer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12201 


1, PLACE OF DEATH —, 2, USUAL RESIDENCE {Where decoased lived, If institution: Residence before edmission) 
pagel i °. are b. COUNTY, 
se Marvianp || Maryland Baltimore City _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
write RURAL end give neerest town} 
: 3 mos. 18 dayB Baltimore a Dvol 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~ d. STREET ADDRESS o. 15 RESIDENCE 
A FAI 
Sx wnsville State Hospital 1612 N. Fulton Avenue 
3 NAME OF “First idle (ferrell) |< DATE Month 
(T¥e9'or print) James Albert Terrél1 | Sears li 26 1961 
‘5. SEX 6. COLOR OR RACE|7 MARRIED fz NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
: = WgiPirhdey) |Months| Days | Hours | Min, 
Male Negro WIDOWED [| —_—dDIVORCED January 20h 1885 6. | | 
Toa. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - :f 
ee Virginia UsSede 
13, FATHER’S NAME i : F “14. MOTHER'S MAIDEN NAME _ , a 
Joseph Terrill Sallie ? 


es eaaErEAsED BES IN'U'S. ARMED FORCE | PAUNROMQEN RE 17. INFORMANT Address = 
no, or unkown} | (Ifyesgivewerordetesofservice) 

Wo Unknown Hospital Records 
18, CAUSE OF DEATH [Enier only one ceuse per line for (e), {b), end (c).] 


PART |. DEATH WAS CAUSED BY: 7 
_IMMEDIATE CAUSE (2) __ Septicemia 


+ QQ » jours  Decubital Uleers 


Conditions, if eny, which (b) 
gave rise to immediate couse 
(9), stetfing the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


couse last, (3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 


z 
2 PERFORMED? 

5 Amputation of left leg ves [] No 
= | 2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) -<----- -—- 

2 — : = _— S_ apes = * 

& Bie. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} (State) 

a Hour a.m. While Not While fecionymeresinige) bit. stc-)) 2 ST 

= AR aga Ma ot WERT aT work \ 


OL that (I) (we) last 


. 1 certify that (I) (this hospital) attended the deceased from....9/.2.... 
, and that “death recta at, 


” 


, from the causes and on the date stated above, 


7 


saw the deceased alive on... 
af 


222. SIGNATURE eS ae ga a 22b. DATE 
C2 A Li hag Ex mo. | PHYS. DIRECTOR 1 pays. 2 z 13/2761 
22e. PHYSICIAN'S Zid. ADDRESS 
Name (ee) His 1 degard Heard Keissman, M. D.| _ _Crownsville State Hospital, Maryland 
0, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or counly) {Stete) 
wMomrial | 11/30/61 Mt. Auburn Baltimore Marylana 


25e. REC'D BY REGISTRAR 
" 
DATE. NO} OV 22 2 61 


‘2Sb, REGISTRAR'S SIGNATURE 


2A ele sea 6 12. (auatellae, 4. 


jes) 
caesar Saar 179 


in 24 hours after 


& 


d by the attending physician and compler 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
3 should be detached for use as the burial-transit permit. 


| or attending physician, 


DIRECTOR: After this certificate has been signe: 


oh 


din by the funeral 


pers. Pages 1 and 2 should 
in any event, within 72 hours after deat| 


Then please remove carbon pai 


he State Dept. of Health prior to burial, cremation, or removi 


RAL 
ctor, page 


be filed with t 
va) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2946 CERTIFICATE OF DEATH 12202 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Inslifulion, Residence before edmissfon) 
Cenc hn e. STATE b. COUNTY Pe 
___Amne Arundel MARYLAND Maryland Dorchester 
B. CITY OR TOWN (if outside comorete limils, c, LENGTH OF STAYIN 1b ||. CITY OR TOWN lf outside corporate limits, write RURAL ond give neerasi town) 
write RURAL end give neorest town) 
Crownsville 4 yrs. & mos, Church Creek 
Le 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireo! eddress) ||" d. STREET ADDRESS 7] @. 1S RESIDENCE 
>< oh ou A FARM? 
4 Crownsville State Hospital ~ ves Pj No [] 
‘3. NAME OF First Middle Last 4. DATE Month ~ Yeer 
DECEASED OF 
{Type or print) George Travers DEATH EG 4 1961 
5. SEX =————=—=<«*S. COLOR OR RACE|7. sw RRED [ID Never MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ep erttitayy saath] Days | Hours | Min. 
Male Negro wipowep [_] pivorced [ | 1907 yrs. 


10a, USUAL OCCUPATION Ti Kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer | Saw Mil1 | Maryland U.S.Ae 
13. FATHER'S NAME = —_- 14. MOTHER'S MAIDEN NAME == -} 2 oe 
Daniel Travers | Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.) 17. INFORMANT —aore © Address <i 
{Yes, no, or unkown) | (Ifyesgive weror detes of service) | 
Unknown | Unknown | Hospital Records . 
"8. GAUSE OF DEATH [Enier only one ceuse ), end (e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: r + 
SIMMEDIATE CAUSE (e} Hypostatic Pneumonia _ 


A - 
AG x DUE TO 2 . 
Conditions, il eny, which w senile Cachexia 

geve rise to immediete couse 


(e}, steting the und 
cause last. Sao to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 


VAS AUTOPSY 
PERFORMED? 


Chronic Brain Syndrome associated with Central Nervous System Syphilis | vs 1] xo 


20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert I of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 


fectory, street, olfice bldg., etc.) 
19.8, that (1) (we) last 


Whil 
ie PEG yf = State S - 
3 Pt. . and that death occured at. Qpem, from the causes is on the date stated above. 


22b. DATE 
SIGNED 


20. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ATTENDING STAFF 


mo. | PHYS. =] BiRECTOR if PHYS. Oo 11/6/61 
"22d. ADDRESS 
ie State Hospital, Maryland 


|_ Crowns 2 
rc 23d, LOCATION (City, town or county) Siete) 


]23e, NAME ME OF CEMETERY OR CREMATORY 
|Linas Road Cemetery Dorchester, Maryland 
250, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS 
DATNQY 1.4 161 Catton £ Hrasad 


230. BURIAL, CREMATION, Zab. DATE Dab. DATE THEREOF 
REMOVAL (Specify) 
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bridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


12217 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12203 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: VO admission) 


a. COUNTY a avid 9. STATE 24 a b. COUNTY 
f , ‘ 
RTO 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib x VCE, (If outside corporote limits, write RURAL ond give nearest town) 


L ond give nearest town) . 
WEN CE ore, Meh vt cle 2. 


d. NAME OF HOSPITAL (If not in hospitol, 4 I ie ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] NO Pt 
. NAME OF First ban 4. DATE Month Day Year 


DECEASED OF 
(Type or print) DEATH fin- #6 _wé/ 
7. MARRIED [] BEVER MARRIED elaca 


cette 


ith 


y the funeral directar, 


S. SEX 


ae Led. We, A) SS a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i itthdoy) |Manths| Doys | Hi Mi 
Vd) What wipowen Pt pivorceo [] a a 20 ‘97 ae ys | Hours 


10a. USWAL OCCUPATION (Give kind of work done| ¥ KIND OF BUSINESS OR INDUST, 12. CITIZEN OF WHAT COUNTRY? 
gFeritg oy ob working life, even if retired) P YZ 46 g v3 
1 PELL: LL 4 2 
13. FATHER'S NAME ‘) Set iF MOTHER} 
CLaex ebatea 


nS. Ga EVER IN U. S. ARMED pace 6. SOCIAL SECURITY NO. |17. ak Address 
(Yes, no. gr unhinown) | AIF yes, give wor or dates of service) 


Pages } and 2 shauld 


after death. 


18. CAUSE OF DEATH [Enter only one couse per line for io), (b), and (g). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: See eg 
IMMEDIATE CAUSE (0) >) 
“yf ) DUE TO > 
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gove rise ta immediote 
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Part Il. OTHER SIGNIFICANT Sas CONTRIBUTING TO DEATH BUT NOT RELATI 19. WAS AUTOPSY 
PERFORMED? 


yes (J 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, 1208. (City or town) (Caunty) (State) 
a> (de ‘feeb sabdi focfary, street, office bldg., etc.) | 


19 lat work [7] at work 


MEOICAL CERTIFICATION 


Vf —e 
al i KS hospital) attended the deceased fram. 4ecws 15 eae a ig 
sa e [ baad é lef. and that(geath accurred at 


2b. DATE 
ATIENDING MED SIGNED 
4: Wp DIRECTOR [ PHYS. 


FICIAN’S, 


JE (Type) DAMES Ry M p 


230. BURIAL, CREMATION, | 23b. DATE THEREOF F . NAME OF oa OR CREMAJORY ION (City, tawn, or some Stote) 
i 77 are 4 
> “ 
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heel. [-4l-/2. J é Ae fe Lass ee. 
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ined by the haspital ar attending physician. 
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& TO FUNE: 


the State Board af Health priar ta burial, crematian, at remaval, and in any event, within~ 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 
Sa 
3 

Ss 


oem 


Ga 


Page 4 shauld be 
om 
buricl, €3 


is necessary, please exe- 


Ir prior to 


ao 


d far you! 


If any dela; 
File pages 1 and 2 with the r 


2, and 3 ta the funeray 


ges 1, 
ge 5 may be retaine 


in 24 haurs ofter death. 


Item 18. Give Pa 


** in pencit 


ta the Chief Medical Examiner's Office along with farm PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


oe: 
or remaval. 


cute ta 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w: 
rtificate, writing the ward “‘pending 
forw! 


VS. AISME(5} 
5M 9/55 


NS DIRECTO! 
‘ O eo Oe) 


_. . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. 01§: B20. 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a@ Ge MARYLAND || STATE VZYL. b. COUNTY a: 


b. ioe TOWN [if outiids corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY Che {If autside corporate limits, write RURAL ond give nearest town) 


Lrinzafel:, Yd. I 


1, PLACE OF DEATH 
co. COUNTY 


é a d. NAME OF HOSPHAL OR tMSHITUTION (If net in hospital, give street address) | By ae ADDRES: @. IS RESIDENCE 
7) : hee y Le ea é ON A FARM 
p cle yes []_No 
3. NAME OF int i 
I N - J y Jin (7, Middle Day Year 
{Type or print Vf oh ~ 19 w6/ 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 9. AGE (in yeon [IF UNDER TYEAR] tF UNDER 24 HRS. 
bent birthdoy) ‘Months Min. 
iY, widowed [} bivorceD ; yrs. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIPTHPLACE (Stote or foreigh country} 2. CITIZEN OF WHAT COUNTRY? 
GOrifg most of geprking lite, even if retired) OE y 
i Aid ids e = 2 174 Lf es 
13. A) Name # a el 14. MOTHER'S MAIDEN/ANAME 
tL As tr CON ves 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(es, no gor pnkroy Ut yes, give wor oF dotes of service) 
a) — 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) 


Suu DUE TO 
Conditions, if ony, which fe) 
gove rise to immediate cause 
(a), stoting the underlying UE TO 


couse tost. {eh 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: PERFORM! 
3 ves—] NOC] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port 1 or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING [) 
t | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (Stote) 
8 Hour a. m. While Not while foctary, street, office bldg., etc.) { 
= Pom. 19 tat work [] of work [] 


21. | certify that 
death resulted 


actuat Ee Q 
SIGNATUR' Sf M.D. 
Y ASSISTANT MEDICAL EXAMINER W/7, vA vf 

: Ss ' = 

| [RANE es ay Wh, [té- Wy , DEPUTY MEDICAL EXAMINE! ye i 
rice | BURIAL, Bae osm ‘2b. DATE THEREOF Mec. yaa OF GEMETERY OR CREMATORY 22d. Ls TION (City, town, or county) Stote) 

* pes 

\ 2~/4, Lanecek Seta he 

13 @ iad “T2A0, REC'D BY REGISTRAR | 24b. KEGISTRAR'S Se 

COS 

yin i Md. pare NOV22°61 | Cuan 


§ described above, held an Autopsy [_], Inspection PY Inquiry C1. and find that 
Pel Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


CHIEF MEDICAL EXAMINER [7] stodie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1221719 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oop 0 BOOS 


os 
babes 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
2 o. ( } 
at % “ae marviann || % STATE 4 Lf b. COUNTY 
fat ee b. CIPPOR TOWN itt ounide corporate timit, wiile RURAL c. LENGTH OF STAY IN Ib ¢. CK OR TOWN eee: outside pai: limity, write RURAL ond give neorest town) 
ss 5 God ghve nearest town) * ; 
S hues LTVALEL Q 
coy 2 d. NAME OF HOSPITAL OR, INSTITUTION (IF not in hospital, giyestreet address) d. (Grae age ae @. I$ RESIDENCE 
“3.2 CO ON A FARM? 
e x f Defence ni. Clas tye ls no BR 
c) . raccers 
i i 3. NAME OF i i 4 DA 
cs ee ‘DeceAstO fi Fiest A, ~— ; iy Bi — 
2eSe (Type or print) hell Ee Z, Beara = ita wal 
ep 5. SEX 6. COLOR OR oy 7. marrico [] “NEY aR MARRIED [[]| 8. ott ‘OF BIRTH Zz 9. weg Eyer IF UNDER 1YEAR| IF UNDER 24 HRS, 
=2 al Month: Min, 
- erniile, \Wiy: wivowen XM} —vivorceo [J f 4 | ESE pam anny © ieee ee | Fe 
” Oo, USUAL OCCUPATION {Give kind 2 work done] 10. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 i p most ‘of working li f retired) r aes 
Ss) \ SHADE bLbepie a smal LBPVAGEL AA 2 
a i 13) FATHER’ cs 14. MOTHER'S MAIDEN NAME /7) 
> 9 


<4 47 


15. WAS ree EVER IN U. §. ARMED may ia SOCIAL SECURITY NO. cH 
[¥es, 90, oF unknown) (if yes, give wor or dates of service) } 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) 


PART E. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y3YY DUE TO 


Conditions, if ony, which 0 
gove rise to immediote couse 
(0), stoting the underlying CUETO 


h farm PM3. Page 5 may be retained for 
ransit permit. File poges ] and 2 with the 
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couse fost. feb 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
A {2 a 
¢ 3 yes(] not] 

~ | E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY [J or CONTRIBUTING 

iB | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, id ie {City oF town} (County} {Stote) 

a Hour 9, m. While Not while factory, streat, office bldg., etc. 

= Pm. ot work Els ot wosk ] i 


described above, held an Autopsy [_], Inspection EY Inquiry U1. ond find that 
Accidgfit [], Suicide], Homicide [1], Undetermined cause []. 


" 
CHIEF MEDICAL EXAMINER (_} DATE SIGNED 


to the Chief Medical Exominer’s Office alang wit 


rtificate, writing the ward “pending”’ in penci 
TO FUNEKAL DIRECTOR: Page 3 shauld be used as a burial-t 
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M.D. 
3. s ASSISTANT MEDICAL EXAMINER [-] 
1 
e NAME ttypel DEPUTY MEDICAL EXAMINER] Abe A popes y? , 
g é = To. BURIAL, ign | Zb, DATE errs ZacyNAME OF CEMETEPKOR CREMATOR 22d, KOCATION (City, town, or county) Stote) 
Be 6 5 € 2 é L JA Z 
Ve eehace es L227 Ptep (Sih 


a Lt CMG AS 
23. FUNERAL DIRE pa DDRESS Lf 24a, REC'D 8Y Se seGTIAR: | 28 NeoHTRANS siguATURE 
VS. AISME(S) Goin y a. a b za boll Zs onfhOV 2 Chath dk. Peanl 


5M 9/55 


nll 


x 12299 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vig. WZ) 


* Reg. Dist Kec2 
el : 
3 =z 7 PLACE OF £ DEATH A usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Es \ARY! 
3s Anne Anuwpep San, ANNE ARUNDEL 
De b. CITY OR TOWN [iE outside: couprate limits, write, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond CS es rest tawny ty Va Y 
ae} j " 
$2 yal baa Z ParK 
a 2 f d. SRG edt iac tf not in hospital, give street oddress) d. STREET ADDRESS e i eee 
=M by INA FAI 
5 00 47H, AVE. 200 47H Avr, “sD wot] 
i) 3. NAME OF First Middle lost 4. ad Month Yeor 
= DECEASED 
(Type or printy DA NH A SEATH Nov. 24, 19 61 
5. SEX 6. COLOR OR RACE | 7. Reo NEVER anit 8. DATE OF BIRTH 9. AGE sess IF UNDER 1 oe 1 UNDER 24 HRS. 
thdoy) [Months] Doys | Hours | Min. 
FEMALE| WHITE |woowoQ  ovorceoO | Manon 4,1905 | "58" 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


R RED RK C.&é P. TELEPHONE 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Bautrmore, Mp. | 


13. FATHER’S NAME 


Aucusr WEIDENHAN 


14. MOTHERS MAIDEN NAME 


ANNE ROHLEDER 


1S. WAS DECEASED EVER IN U. S. ARMED. sak SOCIAL SECURITY NO. 


(Yes, 20, oF unknown) {if yes, give war or dates of service} 


17. INFORMANT 


Address 


ARE? WEILDENHAN 200 47H, AVE. 


1B. CAUSE OF DEATH [Enter only one couse per line for fo}, {b). ond {c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


Canton oy RA 


that the deoth certificate be executed within 24 haurs after deoth: Page 4 


17 Dd DUE TO 
Conditions, if ony, which w. 

ry ise % di 
3 gove rise to immedione ( 0 


couse (0), stoting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


, and in any event within 72 hours after death. 
we 


been signed by the attending physician and campletely fil 
I-transit permit. Then please remave carban papers. Pages 


5 $ 
g¢ lying couse lost. te er eee eee TAG l 0 WD 
Pac) rd Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
TS ] = 
ei sss s i o no 
Pd ‘S ~ 
Fouss ~ | © | 200. ACCIDENT WAS UNDERLYING 1) 1206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
essere & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee2s & | {UF ETHER, NOTIFY MEDICAL EXAMINER} 
Sstes 3 [ie TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120m. (City oF town) (County) (Stote) 
Seles 3 Hour o. m. White Not while foctory, street, office bldg., etc.) 
zsE75 = p.m. 19 lot work [1] of work Hl 
2 ed i 
2 heen 2). | certify that | attended the deceased fram.______ Jw &., 946, Og Sea , 19.61 thot | last saw the deceased 
25eus 
S$ a ~< Rothe aliveran | 2 ae fb: aan 19.0 ds , and that accurred at_ g5b Spit fram HS causes and an the.date stated abave. 
F=os6 RESS (Str of town, a DATE SIGNED 
<350 2 ACTUAL ONS ‘\, i | 3 L 
a pees siGNATuRE__T a ©. Me 2! Pe ie p24 / 
Of5RG | aim ; 
=) Ea PHYSICIAN'S Ra. 
= £ NAME (Type) thoy, “eh PA Y M\ 5 ee You. TAL AQ 
BSED 0. BURIAL, CREMATION, | 226. DATE THEREOF] 20. NAME OF CEMETERY OR CREMATORY | 724. LOCATION (City, town, oF county) (Stote) 
2 a2 as REMOVAL (Specify) . 61 
o Dp D 
En, at DUA A B a HEDR 5 AL, MORE YD 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b the 'S SIGNATURE 
; p 
VS ATS (a H.W. Means & Son 805 N. Canverr Sr, |omeilV 2761 fan & Paws 


TSM 30/87 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1222 i CERTIFICATE OF DEATH 12207 


3 1, PLACE OF DEATH Ps fon Sas oad {Where deceased lived. If institutian: Residence before admissian) 
= Cee LINN Anne Arundel MARYLAND Ma BU COON Te ama 
3. b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
50 RURAL and give nearest tawn) ee 
52 @enton & yrs. ve Odenton 
®, ee d. Ieee ae {If nat in haspital, give street address) STREET ADDRESS 6. is 
2s lis . 
=< vs 5 Greenwood Rd. | 15 Greenwood 24, Yes] No 
@ 5 f 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Z {Type ar print Nathaniel Peter Watts Whittle | vem Nov. 2). 19Som 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. en mane LYEAK IF UNDER 24 HRS. 
: iH He jin. 
@ Male White |weoweg pivorceo [] Aug. 1, 1879 & A ener || ou ata 
a 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2. peers most ghrecing life, even if retired) 
= 8 smoloyee Retired AA Co., Md. USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 2 *, 
ce Charles A. Whittle Annie Watts 
8 ~ WAS, cies ie dN U. S. ARMED pas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 es, no, oF unknown) {if yes, give wor or dates of service) 
: : hae /+/- 05-1034| Mr. C. HE. Whittle, Odenton , Mi. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c}-] 2s INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY: (a) y 
5 IMMEDIATE CAUSE (a) CO PO ua UVow Poor 
if 
F 


4. dof DUE TO 5 
Conditianseifvany, which wo. 2c { © VO wt C Cu vd 1D Oval, ve 


gove rise ta immediate 
DUE TO 


cause (0), stating the under- y) ; = 
lying cause last. {c) I Si) . u 5 e 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pe 
= 
3 yes] NO 
i = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
\ & | OR CONTRIBUTING [1] CAUSE OF DEATH —_—, 
™ © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ———_ 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, Hi20t: (City ar town) (Caunty) (State) 
8 Hour om, ———~ While Naren tes factory, street, affice bldg., etc. ic.) | 
= pom. 19 Jat wark [1] of wark 


21. I certify that (I) (this hospital nded the deceased from... tae 198 Gf that (I) (we) last 


saw the decegsed alive an.___#/ S-UUV 19W.1) and that death occurred ada. M, fram the causes and on the date stated abave. 
2o. SIGNAI 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


ined by the hospitol or attending physicion. 
IRECTOR: After this certificote has been signed by the attending physicion ond completely fi 


poge 3 should be detoched far use os the buriol-tronsit permit. 


the Stote Boord af Health priar to buriol, cremation, or removol, ond in ony event, within 72 hours ofter deoth. 


ATENONS MED. STAFF t{ 5 ie we 
M.D. | PHYS. [2 pirector PHYS. 
‘22c. PHYSICIAI ‘22d. ADDRES: 

= NAME (Type] EB \ xe 
>: ae AvuUvMAQ | OECAO Us 
& 5 4 () 23a. BURIAL, Sa OM 3b. DATE THEREOF Wc. NAME OF CEMETERY JOR CREMATORY (State) 

>> VAL (Specify 4 
278 Ne BiYegy 11/5/61 Nichols= Bethel | 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 

A ‘ in ~ v Ce cs al 

Ve AS (4) \ Hopping and Kirkley, Glen Burnie, Md. |oar uoy-s—'61 


s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ¥ 
{2829 CERTIFICATE OF DEATH TBE 


ar 


DOL 10..29..NOV... 161. thar () fem lest 


M, from the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from. L2.... NOW... 


-29--NOV- ee. coke and that death occured ai a ate 

226. SIPNATU! \ - a be 22b. Nees 
ler? AO LAE Co, Ais] oieecror J Pays. Of 20No0vel_ 
22c. PHYSICIAN'S 22d. ADDRESS 

HOWRED c.\ KEENE LT MC_USNR |U.S. NAVAL HOSPITAL, ANNAPOLIS,..MD. 


saw the deceased alive~or 


» 


director, page 3 should be detached for use as the burial-transit per: 


5 BD 
= 33 PLACE OF DEATH Hus {WheW'itteased lived, If insilution: Residence belore edmistion) 
ees a, COUNTY = STAT A b, COUNTY 
g eae > ANNE ARUNDEL MARYLAND RYLAND ANNE ARUNDEL 
2 08 / b. CITY OR TOWN (if oubside corporate limils, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
~~ 358 write RURAL end give nearest town) . 
& ¢-3 | ANNAPOLIS /0 ANNAPOLIS a 
£ Bee 3S / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) dé. STREET ADDRESS 2, IS, RESIDENCE 
to ‘ 
4 a U.S, NAVAL HOSP: _ANNAPOLIS, MD. 106 _ Chesapeak Ave. 
oR sa . Decencca Middle Last 4. haga Month Day 
Ss 2en 3 / 
g Bice (Tyee erpsn) MARGARET ANN WILLIAMS peaTH NOVEMBER 29 161 
oe 3. SEX 6, COLOR OR RACE . DATE OF BIRTH 9. AGE (I IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 24 7, MARRIED [_] NEVER MARRIED [_] 1873 eee utr agate gee 
2 88s AUCASTANWweowo( ovorem(| 2 DEC ZAM | 87 oe] Oe) 
3 ges Ws, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 228 done during most of working life, aven if retired) 
5 Sse HOBEWIFE ANNE ARUNDEL, MARYLAND U.S. £ 
= a g s 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= Da'= 
Ss co 
So Sas JOHN HENRY BRANZELL HESTER ANN WOLLFORD . 3 
e £5. i WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT peeve Teta 
£ $23 es, no, o unkown) | (Ifyes give weror datesof service) Ys G 4 ff. +4 ont - 
ms Chat Ar } 
=) eso : A FMA" si ns P: . 
£ete2§ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end(c)] == = - INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: ’ - In ere, 
sg [ : 3 3 
3 $0 4° IMMEDIATE CAUSE (a)__ _C RRP AE iba _AKREKE ft st wee MiLB 
c me 
faans 42 0.0 DUE TO Rk < . ai 
a 
a a= Conditions, if any, which (b) Prtoeurwa Ce eat t HOLE ZO CaM | 
we3 5 gave rise to immediate cause ——-, tar 
£27 = (e), steting the underlying BUETO 
oa cause =. Ts 
pL os 4 {c) = SS a = 
a 2 Be of PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNWAAL DISEASE CONDITION GIVEN IN FART Na 19. WAS AUTOPSY 
Sase0 “~ fs Ohh One Wee Se 
ues 5 Lie Wt ~ Cong eatin lteve Loe Boe fa ves [X] No [] 
mess 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Peri | or Pert Il of item 18.) 
How & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
DES 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 
B52 3 Hour e.m. While Not While factory, street, offica bldg, etc.) | 
pe 2 3 ai 19 et work [_] at w: t 
HsOss 
Benes 
aZO 2 
SB FGoR 
OF a ig 
Ht 69= 
Ko iB 
io = 
as : 
3 
3 


x5 9 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 234. ATION (City, town or county) S72. 
: OVAL (Specify) e } n 
Q*e yo 12-2-19t \Kechas (dha / tov peed. g  __ WK. 
24 IERAL DIRE "5 $IGI RE RESS. Ci 25a, REC'D BY REGISTRAR | 25b. fREGISTRAR’S SIGNATURE 
ayia oe OG Nig tn Son (Br, 24 : EOF fe fk 
! \ - -lpate DEC 5S 61 | a A. Tw ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
20 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12209 


— 


DIVISION OF 3 
Cyc 


“oD 
‘2 \ 
Fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
= FELONS 2. STATE b. COUNTY 
£ Anne Arundel MARYLAND Maryland Anne Arundel 
~e o b. CITY OR TOWN {it outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest t town) 
po . write RURAL and give nearest town) 
=o Ann: O 
3 apolis Annapolis 
3 a om é cy d. NAME OF eerie ‘OR INSTITUTION {if noi in hospite!, give street eddress) = y STREET ADDRESS e. Bae ae 
2 
5 
td ¢2 Anne Arundel General Hospital ____ |} 158, Fora + Drive 
. NAME OF First ‘Middle | ~ Last DATE Month ‘Day 
an 
3 oN DECEASED | OF 
al T i 
Eo jal weds __Harry __WooD: | PEATH November 17 19 61 
2 ac 5. SEX 6, COLOR OR RACE 7. MARRIED T] NEVER MARRIED oO “8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
BE last birthday) ease Days | Hours Min. 
zee _| White wipowep [| vivorcto X] | December 23, 1882 78 le 
a> TOa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) | 
3s | Ret. Bookkeeper _ General ai! Maryland = 
= H 13. FATHER’S NAME 14. MOTHER'S ys NAME 
3 
3 | 
as Joseph S. Wood Mary Cooper A 


1S. WAS ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. “INFORMANT 


{Yes, no, or unkown) | {Ifyesgive war or dates of service) 


5g, _215 07 _|Mrs. Lorraine Brodeur- Daughter—-sameaesifuei— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BET wfex 
IN D 


Paar DrAT ucoian cause) CAVED RAL JH(ComBOSLS S| PRS, 


332% pur To 
Conditions, if any, which {b) = 
gave rise to immediate cause = i 
(e), stating the underlying DUE TO 
eoure" eae (e) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Berronnnce 
> ED? 
iS 
Ge : =f : b a [vs []_No KK 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) 
& | OF CONTRIBUTING (] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
x sua tain. While __Not While factory, street, office bidg., etc.) | 
=: a 19 jat work [_] at work |] | 


1, 10... NOvVe...LF.., 19.0, that (1) (ie) last 


from the causes and on the date ssiviee see 


S255-Hat 


21. | certify that (I) CEXODEKDIM) attended the deceased from..NOWI..LAb....... 
d alive on....... Nov.....16,.... IQ 61, and that death eccure: 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


ae | ATTENDING STAFF 
‘ao. | PHYS. XTX] bikecroR OO Pays. Lf zip (i 
22. Ai ee = a. 1 | 22d. ADDRESS iL 
> “aw (oes! Edward S, Beck, M.D. _| 71 Franklin St., Annapolis, Md. 
ig 3s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) “(State} 
8 o EMOYVAL_ (Specify) | 
eee! Nov, 20,61 | St, Anne's Cemetery 


+ 
2Sb, REGISTRAR'S SIGNATURE 


Annapolis 
25a REED BY get ca oe 


DATE 


VR AIS (4) BAL DuEcfoRs Dl ADDRESS 
epee RN ‘Hopping a Annapolis, Maryland_ 


s 62 
5 $2 
5 

& eo 
52 
eS 
‘© 
8 
2 ae 
+ a 

N £- o 

4 = 
= 33 

<£ oo? 

= Eoyv 

oN 

ve 

NH on 

F] an 

Qe 

se | 


jan, 


The law requires that the death certificate be exec 


hed for use as the burial-transit permit. Then please remove carb: 


d by the hospital or attending physi 
R: After this certificate has been signed by the attending physician and comp! 


NDING PHYSICIAN: 


TAL OR ATTE! 
e 4 may be retaine 
RAL DIRECTO 
@ 3 should be detac! 


is 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


To 
director, pag: 
be fi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


12224 


“MARYLAND STATE DEPARTMENT OF HEALTH : 
BALTIMORE 1, Ppsin 
CERTIFICATE OF DEATH 122 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e, COUNTY A a. STATE b. COUNTY 
A Lo ‘MARYLAND M cf A Ato 
b. Bins hie ur outside Cage te ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside ‘corporate, limits, write RURAL and giva neares! town) 
write and give neerest town) ie 
ECHTON Arte X_CHURCHTON 


x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS 8. aS 
FARM 
IL! at NO | 
3. NAME OF First ‘Middle “Last Month Day Year = 
: We OF hae 
Eom or oi RosertT Morwoop Wooo | sam /Yoy _/5 __ 6/ 
5. SEX 6. COLOR OR RACE) 7, mARnieD [YPNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in yaars | IF UNDER YEAR| TE UNDER 24 HRS, 
P fest birthdey) [Months] Days | Hours | Min, 
mM ade W WIDOWED pivorcep [_] Sa wv A 8, 1894 67 ve. | | 
Tos, USUAL iba (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iona during most of worl 1g ife, even if retired) A 
—— 
EARN, CHURCHTON mad | OSH 
13. FATHER'S 


as 


ian iP Be a8 


14. MOTHER'S MAIDEN NAME 


Wooo CAROL YIN E 


Shuto ¢ 


(Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[If yes give weror detesofservice) 


Address 


| 16. SOCIAL SECURITY NO. iM INFORMANT 


| B/G - 36-2 


Pa 
geve rise to immedi 


(a), stating the un 
couse lest. 


; | 18. CAUSE OF DEATH { [Enter only one oor per lina for {e), (b), and (c),) 


PART I. DEATH WAS CAUSED 8Y: 
S IMMEDIATE CAUSE (2) C LAVA ad bt LALO 


Conditions, if eny, 


] INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
which 
couse 
ing 


(b)_ 
DUE TO 


Cn Patan. Aking deters, 


(c), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No ie} 


20a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 
Hour a.m. 


21. | certify that (1) (this hospital) attended the deceased fro 


saw the deceased alive on.... 


Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, streat, office bldg., etc.) i 


, 19%.8 to 


(County) (State) 


19 


that (I) (we) last 


22a. SIGNATURE 


2c. PHYSICIAN'S. 
NAME (Type) 


$4........19..l., and that death occured att. PM, from ee causes aie on the date stated above. 
iy, 22b, DATE 
aan ATTENDING MED. STAFF SIGNED 
Owl, ho ee mp. | PHYS. ff iRectoR [] PHys. [} 


22d, ADDRESS 


ga oe 2 ee 


REMOVAL (Specify) 
BUM, 


23e, BURIAL, CREMATION, 


23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY “Se yin (City, town or county) 


TAH 


24 FUNERAL DIRECTOR’S SIGNATURE 


vl 1%) | S7 VAMES 
mee I es : AO eS, Md SIGNATURE 


Cabarihh, Wd Cthan £. Kant 


258. REC’D a LEAS 


pateNOV 2 7 ’61 


+ Som 


— 


Id 


Fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12211 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


<i 
5 
= oS 
se 
25 
fa a, STATE b. COUNTY 
2 22 MARYLAND Maryland Anne Arundel 
8 £43 = 
cad ze b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
es a o 2 write RURAL and give nearast own) - 
c sg2 Lis. 12 yrs. 10 Annapolis _ : 
asta b2 TPC OR ETHTUTION Uf nt fa hospital, giva straet address) 4. STREET ADDRESS Sis DERN 
3 easy oS 1 
no yes [] NO 
2 ee Arundel General Hospital —_ 50 Randall Street _ J | Piet 
2 7 fF ‘First ‘Middle last 4. DATE ‘Month Day Year 
ee aa peeeey OF 
aad l ea Vernon Lee Wood DEATHN vember 2h 19 61. 
hey 5. SEX 6. COLOR OR RACE |7 |. DATE OF BIRTH 7 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 3 7. MARRIED FX] NevER MARRIED [] | ® F. last birthdey) Monts] Deve Devs | Hous | Min. 
2 bse Male White | weowst] vores] | Feb. 9, 1892 !169 
B ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. “TIRTAPLACE (County & Siete, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g2é done during most of working life, even if retired) 
E Sse Barber | self-employed Virginia esr, Ri 
epee 13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME Fig 
B f85 
3 Bak James Newton Wood Mary Susan Burner =<. ody 
© 2§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 
= «28 {Yes, no, or unkown) | (Hyes givewaror datesof service) 
328 HO. s,% Mrs. Nellie McGovern Front Royal» Vas 
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Oo ‘ 
eae SSOo5 < yes [] NO a— 
nos 3-2 JA 19 —s = 2 os = as 
pe eos T | 20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mous 5 OR CONTRIBUTING [] CAUSE OF DEATH 
afel= (H EITHER, NOTIFY MEDICAL EXAMINER) 
> o = = = = = ——- 
Ze bz Zoe. TIME OF INJURY —Menth, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 208. (City or town) (County) (State) 
Los Hour a.m, While __Not While Neto ya strats ETI CRET Sa - 016) 
Bt ge is a 9 et work [-] ot work [] i 
£50 ae ne 
e 20S . 1 certify that (I) (this 9 attended the deceased from. 0, eae Toop 19.02, that (1) (we) last 
zz 
"803 3 saw the deceased alive on... ca 9S. _, and that death sree at.........M, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ye 


s f2 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 
2 Pa a. COUNTY del See rnd pe b. COUNTY tee 
3 EE Anne Arun: € __ MARYLAND || ry tan Anne ‘unde. 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INIb || \c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ma b °Y write RURAL and give nearest town) 
« 23e Annapolis 20 min. RURAL —- Odenton = 
£ 299 d. NAME OF HOBITAL OR INSTITUTION {if not in hospital, give street address) ~ STREET ADDRESS e. IS RESIDENCE 
Se Se / ON A FARM? 
oe é Arundel General Hospital Marylander Trailer Park ves L] No KT 
SI s . NAME First Last | 4. DATE Month Day Yar +o" 
om DECEASED | | oF 
gy & a George YOFON | PERTH November 19 61, 
¢ = = — — 
os S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 TRS. 
on 7. MARRIED RYNEVER MARRIED [_] he vehi Monts] Daa Hoos | in 
oe Male white wioowr [] __oivorceo ff] | Sept. 1896 65 | 
sf Ta. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (County & Stale, or foraign oe 2. CITIZEN OF WHAT COUNTRY? 
2 2 done_during most of working life, oven if retired) 
3s Roofer Own business | Dayton, Ohio | U.S.A. 
ey 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a we “a 
28 John Yofon Minnie (unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 


(Yes, no, or unkown) | (Ifyes give warerdatesofservice) 


_no 


17. INFORMANT 


Steve Yofon,Marylander Trailer Park,Odenton, 


INTERVAL BETWEEN 
ONSET AND DEATH 


NO. "Address 


fH 2>X 


Conditions, if any; which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. 


DUE. Tea 2 


DUE TO 


=) 


(c) 


18. CAUSE OF DEATH [inter only one ie a P82 
PART I. DEATH WAS CAUSED BY: yor’ Ria 
ees CAUSE (e)_ eA, fy ze aL bs 


Obey - Watruny /lecron & 
ieee, eS Se 


saw the deceased alive ne 19. él, 


ra PART Il. OTHER SIGNIFICANT a 2 sacl 2 aia TO DEATH BUT NOT RELATED TO THE TERMINAL -——e CONDITION GIVEN F PART 19. WAS AUTOPSY 
9 = ae PERFORMED? 
= 
ei Rs ee — = . s “ ves [] NO RK 
E 20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
j 8 (HF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (Cily or town) (County) (Stete) 
foes we While __ Not While factory, stree!, office bldg., etc.) | 
pene 19 at work at work i) 
. | certify that (|) (OOMOeEM) mes the deceased from...... NQVe.dby... 190, to.......NOVe..ddty, 198, that (1) KX) last 


M, from the causes and on the date stated above. 


and that death occured al 


22a, SIGNATURE Ee yn" Z Fz 5 


/22c. PHYSICIAN'S 
NAME (Type) 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the alten: 


| 22b. DATE 
ATTENDING MED. STAFF IGNED 
Map. | PHYS. X] pikector [J PHYS. n/1 1/64 


| 22d. ADDRESS 


62 Cathedral St., Annapolis, Md. 


23c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit, Then 


- 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


30 

2°R REMOVAL | 11-16-61 (St. Joseph's Cemetery 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


Wm.Cook,Inc., 1217 St.Paul Street 


Cothon fans 


oarsNOV 1 7 "61 


